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Remarks Concerning Renal Sympatheticotonia 
Together With a Report of .Two Cases of 
Renal Sympathectomy * 


Aucustus Harris, 


Brooklyn 


CONCEIVE it my duty to call to your attention a 
functional condition of the kidney, which, because 
of recent clinical experience, I believe to be a dis- 

disease entity. Sympatheticotonia has _ been 
a marked tonicity of the sympathetic 


| 


tinct 


defined as 
nervous system and has been applied further as per- 


taining to a condition of severe migraine with associated 


arterial spasm. Dorland defines the condition as a 
“tonic contraction of the arteries due to over action of 
the sympathetic nerves.” Nephralgia has been described 
as a moderate or severe neuralgic renal pain which, in 
some instances, simulates the renal colic of organic ob- 
struction in the ureter or pelvis. The late Dr. W. W. 
Keen, in 1908, described the condition as one of an- 
gioneurosis of the kidney sometimes associated with 
hematuria. He believed the condition to be caused by a 
rheumatic or gouty diathesis with hyperacid urine. It 
is a significant fact that there are many cases on record 
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in which the kidney has been removed for relief of 
symptoms where little or no disease change has been 


demonstrated. 
I HAVE been repeatedly impressed with the frequent 
occurrence of renal colic where thorough investiga- 
tion revealed no organic obstruction. In all the cases 
the combination of morphine and scopolamine appeared 
to give greater relief from the acute pain than when 
morphine was used alone. In some, | have tried to 
satisfy myself with the diagnosis of non-opaque cal- 
culus. In many the element of spasm seemed conspic- 
uous, to the extent that I suspected that functional 
muscle spasm in the ureter or pelvic juncture might 
have been sufficient to produce urinary pelvic reten- 
tion and the colic syndrome. My interest was forcibly 
renewed in June, 1931, when I was confronted with the 
problem of providing relief for a repeated intermittent, 
severe renal colic which recurred off and on for about 
a year. She had been treated by two different physicians 
with a diagnosis of calculus, but repeated radiographs 
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failed to reveal shadows. Careful studies at my hands 
revealed no pathology. The patient was very neurotic. 
It was noted that narcotics, frequently repeated, gave 
only temporary relief, but that pituitrin with enemata 
would finally control symptoms. Further details of the 
case will be given later. Suffice it to say, we have been 
able to afford complete relief to this patient for a period 
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Fig. 1 Diagrammatic representation of smvoth ring muscle 
tissue at bases of pyramids, necks of minor and major calices 
and ai uretéro-pelvic junction (Kelly-Burnam, Diseases of Kid- 
ney, Ureters and Bladder. Vol. 1-6, p. 167) 


of nine months without operation. The urine has been 
carefully watched in a vessel and no stone passed. 
How much the pituitary gland has to do with the con- 
dition is a matter of conjecture. It would appear, how- 
ever, that the ultimate and logical course of therapy 
will develop along the lines of medical attack and con- 
trol of the disturbed nerve mechanism. 


BELIEVE that S. H. Harris and R. G. S. Harris, 

of Sydney, Australia, were the first to apply the 
term sympatheticotonia to the kidney. They compare 
the disturbed nerve-muscle mechanism to fibrillation of 
the heart. The basis for the obstruction produced is the 
circular muscle system pictured by Max Brodel in Kelly 
and Burnam’s work on “Diseases of the Kidneys, Ure- 
ters and Bladder.” These muscles are said to encircle 
the bases of the papillae, the necks of major and minor 
calices and a stronger muscle at the uretero-pelvic junc- 
tion. If this is true, it is easy to understand how in- 
creased intrapelvic and intracalical pressure is pro- 
duced. I would remind you that the bladder, ureter, 
pelvis and calices are a unit duct system lined with 
mucous membrane with transitional epithelium, be- 
neath which lies a deeper layer of smooth muscle, more 
especially defined in three layers in the ureter. S. H. 
Harris and R. G. S. Harris state they have observed 
under the flouroscope disturbed peristaltic action and 
muscle function, with altered contractions of pelvis 
and calices with and without dilatation and delayed 
emptying, and, in some instances, dilatation and inactiv- 
ity of a single calix. This appears to explain conditions 
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of dilatation without demonstrable obstruction, also those 
exceptional cases of sacculated calix. Pyeloscopy as 
well as serial radiographs should aid materially in the 
interpretation of these neuromuscular disturbances. It 
appears as though young adults, of a distinctly neuro- 
tic type, are more subject to the condition. 


P. Herbst has recently reported pyeloscopic 

¢ study of a few cases in which he demonstrated 
evidence of the hyperdynamic motility syndrome as 
described by the Harrises. He accepts this condition 
as an entity, and reports definite symptomatic relief ob- 
tained by the use of eserine. In only one of five cases 
was sympathectomy performed. 

It is stated that Hirschsprung’s disease of the large 
bowel is a similar analogy. Certain it is that striking 
clinical cures have resulted from nerve resection in the 
latter disease. S. H. Harris and R. G. S. Harris have 
noted temporary relief of renal colic in a number of 
instances by the use of eserine. They have, to date, 
performed twenty-eight sympathectomy operations 
without recurrence of symptoms. In one instance bi- 
lateral resection was necessary. They recommend the 
technic of beginning dissection at the root of the large 
vessels and working toward the kidney, rather than 
away from it. E. Papin, who is the pioneer in this 
operation for nephralgia, begins at the hilum and works 
away from the kidney. The pioneer work of E. Papin 
and L. Ambard was presented in 1921 with a report of 
five sympathectomy operations. Since that time they 
have done a number of these procedures. In addition, 
they always perform decapsulation and nephropexy. 
The two latter procedures would not appear to be 
really necessary, according to my own experience and 
the larger experience of other operators. Injury to the 
renal vein has occurred in the hands of others for 
which lateral suture or nephrectomy had to be per- 
formed. E. Papin recommends the use of a headlight 
and a sterilizable magnifying glass and a careful search 
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Fig. 2. 
of Anatomy, University of Sydney, Australia, Courtesy of 
G. S. Harris). 


Anatomical dissection of the coeliac and renal plexus (Dept. 
5. H. & 


on and between the vessels, both in front and behind, 
in order to eliminate all the nerve filaments possible. 
In five of the first six cases relief of pain was complete. 
Legueu has also performed these operations. Papin 
does not consider the operation particularly difficult. 
A number of the cases on record show some degree of 


hydronephrosis. 

I T is well to recall that the intrinsic nerve supply of 
the renal plexus from the coeliac plexus, follows 

the blood vessels, forming a rich plexus around them. 

The filaments can be followed to the point at which 
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they enter the parenchyma. They follow the vessels 
to their finest ramification, the medullated fibers being 
in greater abundance in the region of the pelvis and 
calices. According to Habler (1922), the calices are 
richly supplied with non-medullated nerve fibers, which 
terminate in relation to musculature, including smooth 
muscle fibers which he claims to have observed in the 
renal calices above the sphincter papillae. It is stated 
that there is no doubt that renal pain comes from the 
sympathetic fibers and that there is a predominance of 
the inhibitory fibers. Over-stimulation, therefore, pro- 
duces spasticity as in spastic paraplegia. This is relieved 
by section of the nerve, resulting in vascular dilatation 
and increased blood supply to the kidney and diuresis. 
On this basis it has been logically recommended for the 
treatment of chronic nephritis and has been endorsed 
for selected us» ‘or this purpose by Braasch and Rown- 
tree of the Mayo Clinic. It has been estimated that all 
the blood of the body flows through the kidneys every 
five minutes. Nerve section would, therefore, be likely 
to increase, per unit of time, the amount of blood flow- 
ing through the kidney. L. F. Millikin recommends that 
this procedure be tried in the treatment of certain 
cases of hypertension for the relief of renal complica- 
tions. Nothing is more striking and certain than the 
symptomatic relief obtained by operation in those suf- 
fering repeated, severe pain and where no demon- 
strable pathology is found. Many American urologists 
claim that relief in these instances is obtained by relief 
of pressure and adhesions, and by changing the relation- 
ship of organs. This explanation is a very weak one 
and does not logically reason cause and effect. It is 


interesting to note that Neuwirt has reported relief of 
reflex calculus anuria by procaine splanchnic anesthesia 
which intercepted the sympathetic nerve supply. 


L. F. 
Millikin and Karr demonstrated conclusively in animals 
that section of the sympathetics avoids the suppression 
of urine produced in normal animals by ether anesthesia. 
They also proved the procedure to be harmless to the 
kidney. The increased vascularization of the kidney 
incident to sympathectomy has caused some writers to 
go so far as to recommend it for the treatment of early 
tuberculosis. The associated diuresis following nerve 
section is said to have a definite tendency to prevent the 
reformation of calculi, after removal, by virtue of 
greater elimination. This point deserves further study. 


ORRIS Muschat of the University of Pennsyl- 
vania has also described a circular muscle at the 
base of each papilla. This is further corroborative evi- 
dence of the nerve-muscle mechanism and helps to ex- 
plain the hematuria which has been encountered in sym- 
patheticotonia. Gastrointestinal symptoms are also fre- 
quently associated. Generalized sympatheticotonus may 
be associated with increased knee jerk and delayed re- 
laxation time in the leg of the affected side. 

Inasmuch as it is said that a nerve ganglion may re- 
generate nerve fibers, and inasmuch as L. F. Millikin 
states that a denervated kidney becomes reinnervated in 
a one and one-half to two-year period, I am mindful of 
the ultimate possibility that sufficient nerve regeneration, 
should it occur, might result in a recurrence of the syn- 
drome. I am of the opinion at present, however, that 
sympathectomy may find a distinct place in the surgery 
of the kidney. In nephritis it appears to be finding a 
definite place, at least at the Mayo Clinic. Dr. Elmer 
Hess has reported a rather considerable number of cases 
of sympathectomy with highly satisfactory results. He 
States that complete nerve resection for a distance of at 
least three-quarters of an inch is necessary to obtain 
results. This author recommends the procedure even 
as a substitute for nephropexy. 
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The subject of this paper would appear to explain 
many or all the cases of idiopathic nephralgia reported 
by Geraghty and Frontz in 1922, in which, of eighteen 
cases, eleven were operated upon. In two the pain was 
very severe and of the non-optrated many had recurring 
attacks of pain. They were completely in the dark 
as to the pathology. It is important to note, however, 
that many obtained relief from the simple procedure of 
freeing the kidney. | believe that reproducing the pain 
by distention of the pelvis per catheter is definite proof 
that the source of the original pain was renal. The late 
Dr. G. W. Belcher, in 1927, reported three cases of 
nephrectomy for the relief of pain presumably caused 
by rotation of the kidney with pelvic distortion and par- 
tial renal atrophy. It seems possible that in these very 
cases denervation might have sufficed. It is interesting 
to note that he recommended decapsulation and denerva- 
tion if the function of the kidney is not materially al- 
tered. 


NE must approach this subject with an open mind 

and in a very conservative manner. One must not 
allow oneself to be carried away by the striking results 
of a few cases. The urinary tract must be repeatedly 
and carefully studied, as well as the general condition 
of the patient. In those instances of typical repeated 
renal colic, diagnosis is likely to be less subject to error 
than in those in which pain is less severe. The gastro- 
intestinal tract, as well as all other possible sources of 
pain, must be scrutinized. 

It has been suggested that one should properly give 
the patient a five-year period of expectancy with cysto- 
scopic treatment and ureteral dilatation. | do not believe 
that any patient should be allowed to suffer repeated at- 
tacks when these measures give no relief. It is possible 
that eserine may fill the place of a therapeutic test. 

Wharton records seven cases in which complete re- 
lief has been obtained by ureteral sympathectomy. This 
author also records three other symptomatic cures ob- 
tained by denervation of the ureter (Hepburn, Johnson, 
Shallenberger). Wharton deserves a great amount of 
credit for his thorough study and dissections of ureteral 
innervation, only made possible by a specialized technic 
with the aid of the microscope. A persistent case of 
ureteral pain relieved by sympathectomy stimulated his 
excellent anatomical contribution. Curiously enough, 
he has not performed renal sympathectomy. 

In the light of our present knowledge, sympathectomy 
would appear to have a definite and growing place in 
the field of urologic surgery. 


ASE $1. Mr. P. E., age 23 yrs., suffered from re- 
peated and frequent attacks of renal colic, about 
forty in number, and extending over a two-year period. 
He had been cystoscoped ten times by several urologists 
who failed to find any pathology. Cystoscopy and pye- 
lography, in my hands, proved negative and | advised 
sympathectomy, which was performed May 2, 1932. 
Decapsulation was not done. Convalescence was un- 
eventful and relief from pain has been complete. It is 
now about eight months since the procedure was done. 
Case $2. Miss H. D., age 27 yrs., nurse, a very 
neurotic individual, suffered repeated and severe typical 
renal colic for over a year. This recurred at varying 
intervals and frequently came on suddenly while she 
was on duty. She had been cystoscoped before with 
negative result. Cystoscopy, pyelography and intra- 
venous urography, done by me, failed to demonstrate 
pathology. The renal pelvis was a little full, suggesting 
slight hydronephrosis. In this case I thought I might 


(Concluded on page 39) 
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The Behavior Problem In Children, Based Upon 
the Study of A Case of Hysterical Disability 


ALFRED Gorpon, M.D. 
Philadelphia, Pa. 


ISTURBANCES in the emotional mechanism of 
young children, unlike those of adults, present, as 
a rule, difficulties in interpretation and conse- 
quently in therapeutic management. One has to de- 
pend upon second-hand information because of lack of 
intellectual cooperation on the part of children, Mas- 
tery of adaptation to reality is totally wanting at a very 
young age. The exteriorisation of their emotional 
trends in the form of defense-reactions is extremely 
irregular in coloring. In one’s efforts to find the 
remedy for modification or correction of abnormal be- 
havioristic attitudes, one is obliged to exploit the 
background from every angle with especial reference to 
the psychological side of the problem. It is only with 
the aid of the latter that one can expect to attain re- 
education in the field of reality of a maladjusted child. 
The following case presents an instructive illustration 
of the requisites for such a reeducative attitude. From 
a purely medical standpoint it teaches a lesson of the 
not often enough emphasized necessity of considering 
every morbid manifestation from a psychological as well 
as from a biological angle: sound therapeutic results are 
intimately interwoven with this broad conception. 


.., male, six and a half years old, tripped acci- 


K 
[. dently on a carpet and fell. On arising, he limped, 


but in a few days the condition cleared up. There 
were no untoward general symptoms. Soon he began 
to complain of pain in the right leg and right arm (the 
side on which he fell), particularly of pain on the inner 
aspect of the right thigh. He refused to sit, stand or 
walk. When forced to take a few steps, he complained 
of very severe pain in the right knee and would fall 
forward. He struggled violently against being forced 
to walk. The parents were compelled to keep him in 
bed, being convinced that there was a substantial injury. 
A pediatrist was consulted and his diagnosis was a 
probable tuberculosis of the right hip. Another physi- 
cian thought of acute anterior poliomyelitis in view of 
the existent epidemic of this disease at that time, and 
of the difficulty of eliciting the patellar tendon reflexes. 
Another physician made the diagnosis of arthritis of 
the right hip joint, due to an infection from the tonsils. 
Accordingly the child was given 5 cc. of measles serum. 
The laboratory finding showed a slight leucocytosis 
(12,200), but the spinal fluid showed one lymphocytic 
cell. An orthopedist spoke of epiphyseal strain of the 
right hip. X-ray examinations revealed no lesion what- 
soever. 


NEUROLOGICAL survey of the child’s entire 

condition gave the following result: he was per- 
sistently in a dorsal position and any attempt to raise 
his head would provoke loud crying; he claimed that 
there was intense pain in the neck. In bending the head 
forward, there was considerable resistance. It was 
noticed that the mere placing of the examiner’s hand on 
the head would terrify him as he feared pain in the 
cervical region. With great emphasis he spoke also of 
pain over the dorsum, in both legs, and in the abdomen 
and arms. It was noticeable that the severity of his 


suffering, as he described it, did not in the least cor- 
respond to his facial expression and behavior in the in- 
tervals between the various examinations. Being very 
intelligent, the child gave a vivid description of his dif- 
ferent complaints and did it with great emphasis. He 
was eager to speak of it. Proceeding further with the 
examination it was observed that during his recital of 
suffering, a hand placed under his head and manipulat- 
ing his neck muscles, or producing pressure on the dor- 
sum and spine, failed to provoke any pain at all. With 
insistent persuasion, I succeeded in having him sit up, 
move his legs alternately, rotate, and adduct; also I had 
him get out of bed, stand with his feet close together, 
stand on either foot, take a few steps forward, walk 
over a straight line from one end of the room to the 
other, and finally run with great haste. During these 
performances a conversation was held with him, joking 
and telling him a story about another child which made 
him laugh. At no time during the fifteen minutes of 
entertainment did the child complain of pain and since 
then there has been no return of pain. He recovered. 


SOMATIC examination revealed no abnormal 
symptoms referable to the central or peripheral 
nervous system. Reflexes, sensations, pupillary reflexes 
and cranical nerves were all normal. The child was 
seen several times after the first examination. There 
was no return of the original complaint. 

The case naturally raises the following questions: 

1. Did the little boy actually have pain or not? 

2. What precisely induced him to resist all manipu- 
lations ? 

3. Why did he persist in remaining in a dorsal posi- 
tion? 

4. What was the mechanism by which he finally but 
gradually relaxed in his resistiveness while being 
touched or examined? 

5. What particular forces were at work to accomplish 
a cure? 

In order to answer any or all of the questions a de- 
tailed investigation of the child’s personal characteristics 
and of environmental factors was absolutely essential. 
At first glance the case may appear very simple and un- 
complicated. Many an individual, child or adult, may 
have a trauma such as this patient had, and will avoid 
emphasizing even some actual discomfort following it, 
but our patient created an issue of seemingly gross char- 
acter, which necessitated hospitalization, brought worry 
and great concern on the parents, and, after all, proved 
tu be ephemeral and disappeared in one séance of med- 
ical attention. In order to grasp this remarkable phe- 
nomenon, it is necessary to take into consideration the 
entire background on which the boy’s personality de- 
veloped. It was clear that no material lesion attacked 
the child, as none was found by all methods at our 
command, The forces which displayed abnormality in 
the patient’s reactions were of a totally different type 
from a material disorder. Intellectually, in the strict 
sense of the word, the boy was normal. The symptoms 
which he exhibited, namely, the sense of having been 
seriously injured, and the fear of being touched or 
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manipulated are factors of a purely emotional character. 
It is therefore the emotional make-up of the child that 
we are led to study for a proper understanding of the 
entire case, and only such a procedure will enable us 
to answer the above questions and to understand the 
modus operandi of the therapeutic success. 


NVESTIGATION revealed that the child is hyper- 

sensitive, self-conscious, subject to periods of ela- 
tion and depression, apprehensive, explosive upon the 
least provocation, craving for recognition, and jealous 
of his brothers and sisters. He is very assertive and 
dominating ; his wishes must be carried out, and if not, 
he sulks and complains of headache. The rapidity with 
which he acquires knowledge is frequently emphasized 
at home; he is being told that he is the brightest in the 
family. He takes advantage of the situation, quarrels 
and fights with the other children in the house, being 
certain that the parents will approve of him. As far 
as it could be ascertained from questioning the parents 
and other relatives, the home situation played a prom- 
inent role in the accentuation, if not in the formation, 
of the child’s characteristics. The mother is stern, 
likes to govern her children by fast rules expressing 
very little sympathy and is always ready to inflict bodily 
punishment for any infraction of her orders. As our 
patient was frequently in conflict with the other children 
and, in this manner, disturbed the orderly conduct of 
the home, she frequently chastised him. The child de- 
veloped a dislike for his mother and feared her greatly. 
The father, on the contrary, was highly tender toward 
his children, and particularly to our patient. He 
showed frank discrimination, pampered the boy, and 
the latter developed an unusually strong attachment to 
his father. He took advantage of his father’s sen- 
sitiveness, would continuously complain of his mother’s 
harshness, and of the other children’s misbehavior to- 
wards him. 

Should a physical discomfort affect his body, such 
as an occasional pain, he would immediately look for 
sympathy from his father, would cry and make him 
believe that he was very ill. The father would be 
alarmed, put him to bed and keep him there for days 
notwithstanding the physician’s advice. This unusual 
solicitude on the part of the father maintained and re- 
inforced the above mentioned characteristics. When 
the accident described in the foregoing pages occurred, 
the father became unusually alarmed, called in several 
physicians, gave up his work and spent all his time 
at the bedside of his son, showed great anxiety over 
the latter’s illness and in this manner developed in the 
patient a state of fear for his health which remained 
fixed for several weeks. The conscious behavior of 
the parent entered the subconscious field of the patient 
and developed an abnormal emotional state in the 
child with anxiety and fear as the central focus. 
Gradually the limbs refused to move; rigidity of the 
neck and of the spine appeared, and thus the child 
became immobilized, lying on his back and avoiding 
moving. Later on he would not allow anyone to 
manipulate even a segment of a limb. He had to be 
fed because of fear of moving his arms. His belief 
in and conviction of having been attacked by a serious 
illness grew parallel with that of his father. 


hd the presence of all these facts concerning the 
personal characteristics of the patient and especially 
the attitude of the father, it was evident that a psycho- 
pathological background had developed in the psycho- 
neurotic condition of the patient and would have main- 
tained it as such, had not treatment interfered. The 
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field of therapeutic action was evident and clearly out- 
lined. The “fixation” phenomenon had to be dis- 
lodged and the child’s emotional disorder (fear and 
anxiety) enucleated from its fixed attitude and placed 
at the disposal of the patient’s consciousness, which 
then promptly incorporated it and produced the de- 
sired result. When it was proven to the child that he 
could walk, he continued doing so and finally became 
convinced of his ability to be about without assistance. 
This acknowledgment of reality led to the disappear- 
ance of fear and anxiety and peace was restored in his 
emotional disorder. 

The hysterical disability in the motor sphere as well 
as other impulsive manifestations of the child which 
would break out now and then, the quarrels with his 
sisters and brothers, and also the inner revolt against 
the mother’s hard rules at home are all signs of ex- 
teriorization of inner conflicts. He lived in an atmos- 
phere irritating to his hypersensitive nature and he 
would find relief either in the form of explosiveness or 
in some physical manifestation such as the last motor 
disability. The latter was a very easy escape from an 
intolerable situation because of his father’s stimulating 
attitude towards him. 


HE case described here presents instructive prob 

lems in dealing with psychoneurotic phenomena. 
It demonstrates first of all the necessity of a psycho- 
logical point of view in the midst of seemingly organic 
manifestations. One must always bear in mind that 
impulsiveness, explosive outbreaks, discontentment, 
inimical attitudes, and all the other peculiarities in a 
child such as mentioned above, cannot develop and 
exist in a biological vacuum, but are intimately asso- 
ciated with and depend upon conditions surrounding 
the child. 

This condition may be constitutional, hereditary and 
environmental. Home problems in the broadest sense 
of the term play a paramount role in the emotional 
development of the child. 

The present case is an excellent illustration of the 
nature of all the forces that are at work in difficult 
situations with which a child may be confronted in his 
preadolescent period of life. Irreparable damage may 
be done, if intelligence, skill, and especially a capacity 
for insight, combined with sympathy, are not present. 
The therapeutic result obtained in the case described is 
due to the fact that the boy was guided in gaining an 
insight into his own problem. It was, otherwise speak- 
ing, a reeducative process. The development of such 
an insight is the desired finality of all such problems, 
and it is applicable to adults as well as to children 
1812 Spruce Street. 


Immunity to Human and Passage Polyiomyelitis Virus 


Simon Flexner, New York (Journal A. M. A., Oct. 8, 1932), 
reports that the passage of the virus of poliomyelitis through 
monkeys intensifies its infectivity for these animals and modi- 
fies its specific immunologic reactions. The changes under- 
gone are quantitative and probably also qualitative in nature 
The modified virus preserves its immunizing power, in part 
at least, against recent strains of the human virus. Immune 
serums prepared with human and with monkey passage strains 
of virus exhibit quantitative differences in cross-neutralizing 
tests. Virus-serum immunity can be produced in monkeys 
by the separate, simultaneous injection of one or more doses 
of virus and immune serum. The dangers of active poliomy- 
elitic symptoms arising in the inoculated animals seem lessened 
by the combined treatment. The optimum manner of produc- 
ing virus-serum immunity has still to be determined. Monkeys 
that were proved to be wholly refractory to nasal instillations 
of the virus were shown by the author to be devoid of serum 
antiviral activizy and to exhibit average susceptibility to in- 
tracerebral inoculation of potent virus. 
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Report of A Case of Hyperpyrexia and Death 
Following Avertin Anesthesia 


Horace GREELEY, JR., M. D. 
Brooklyn, N. Y. 


, HILE there is considerable literature con- 

WW cerning tribromethanol (Avertin) anesthesia, 

there are comparatively tew detailed case re- 

ports to be found of death therefrom, and none have 

described hyperpyrexia as a consequence of its use. 

The following case is submitted as an example of the 
latter, 

Miss L. M., a stenographer, age 23, came to my 
office on August 30, complaining of attacks of nausea, 
vomiting and pain in the right lower abdomen during 
the first day or two of her menses. These she had ex- 
perienced during the last two years. Her last period 
ended August 28 and, since then, she had had a dragging 
pain about her umbilicus, with diarrhoea and nausea. 
Several previous doctors had advised appendectomy and 
she, growing tired of the constant distress, sought that 
solution. 

Family and past history were irrelevant. 

Examination revealed considerable tenderness over 
McBurney’s point, with a slight rigidity of the right 
rectus muscle. Rectal examination revealed consider- 
able tenderness high on the right side. Vaginal was 
not done, as the hymen was intact. The temperature was 
99.0 F., pulse was 90, and the blood pressure 104/84. 

Blood count, done August 31, showed 98 per cent 
hemoglobin, 4,800,000 red cells, 8,800 white cells with 
51 per cent neutrophiles, 48 per cent lymphocytes, and 1 
per cent large mononuclears. Urine analysis was nega- 
tive. 

A diagnosis of a chronic appendicitis and right cystic 
oophoritis was made. The patient was operated upon 
September 2, using 80 mg. of avertin to the kilogram 
of body weight, as a basal anesthesia. The night before 
operation, 1.5 grains of luminal were given, and one- 
half hour before operation, morphine sulphate grs. 4%, 
and atropine sulphate grs. 1/150. Nitrous oxide and 
oxygen were used to supplement the avertin. A mid- 
line incision was made, and the appendix was ligated 
and removed by clamping, cutting and cauterizing with 
carbolic acid and alcohol. The stump was inverted with 
a purse-string suture. Several small cysts were found 
in the right ovary; the largest of these, about the size 
of a grape, was punctured and the wound sutured. The 
pelvis was explored and found to be otherwise negative. 

Pathological examination of the appendix showed 
considerable injection and desquamation of the mucosal 
epithelium—the diagnosis being chronic catarrhal ap- 
pendicitis. 


HE patient awoke from the anesthesia after three 

hours, though she slept a great deal of that after- 
noon. Proctoclysis of glucose and saline was com- 
menced soon after operation. Ten hours after opera- 
tion, the patient complained of a marked pruritus and, 
several hours later, began to vomit. The respiration 
became somewhat irregular and the patient complained 
of abdominal pain. Seventeen hours postoperative, the 
vomitus assumed a coffee grounds appearance, which, 
upon examination, gave a 4-plus benzidine reaction for 
blood. From the sixteenth hour (postoperative) the 
patient was very uncomfortable—the chief symptoms 


being restlessness, pruritus, nausea, vomiting and ab- 
dominal pain, with no apparent distention. Twenty- 
eight hours after operation 500 c.c. of saline was given 
intravenously and, two hours later, 1,000 c.c. of 5 per 
cent glucose solution, both injections being administered 
very slowly, one hour being taken for the latter. 

The fever, which was 101° the morning after opera- 
tion, rose to 103° by night, with a thready pulse of 160. 
From this, within twelve hours, it climbed to 109.1°, 
with an imperceptible pulse. 

Thirty-six hours after operation a nasal tube was 
passed to the stomach and 1,000 c.c. of bile was re- 
moved. During the remaining eight hours of the pa- 
tient’s life 1,500 c.c. of thick bile was removed through 
the same tube. 

Thirty-six hours after operation the systolic blood- 
pressure was 70 and the white blood count was 5,500 
with 78 per cent polymorphonuclears. There was no 
evidence of hemolysis (pigment, clumping, damaged 
erythrocytes). No bacteria were found in the smear. 

During the first day, the patient passed twelve 
ounces of urine, and, during the second day, only thirty- 
six ounces, though thirty ounces of fluid had been given 
intravenously. 

During the last twenty-four hours repeated stimula- 
tion with caffeine sodio-benzoate was given and mor- 
phine sulphate was administered for the restlessness. 


R. H. F. McChesney was called in consultation 
D and, after examination of the chest and abdomen, 
he gave his opinion that there was no evidence of lung 
involvement, of peritonitis or of internal bleeding. 
He stated that the rapid production of bile, with the 
vomiting and the marked hyperpyrexia, suggested a 
stomach and liver crisis, secondary to a susceptibility to 


avertin. He suggested hypodermoclysis of saline and 
glucose, stimulation with caffeine, and morphine for the 
restlessness. All this was done. 

Despite these measures, the patient expired forty-four 
hours after operation, with a fever of 109.1°. No post- 
mortem was obtained. 

Discussion—In discussing this case, one must con- 
sider the following possible causes of death: 

(1) Peritonitis—the absence of distension, the high 
fever, the low blood count (5,500 W.B.C.) and rapid 
progress to a fatal termination, all serve to rule this out. 

(2) Reactions to the intravenous saline and glucose 
solutions (these were checked to make sure that no 
error had been made). The absence of evidence of 
hemolysis, the previous pruritus and the continued rise 
of fever, prior to their use, all preclude this diagnosis ; 
also we have the vomiting of blood and the enormously 
increased secretion of bile. 

(3) Finally we come to the question of avertin. This 
must be discussed under three headings: 

(a) Incorrect dosage—the fact that the patient was 
conscious three hours afcer operation rules this out. 

(b) Improper preparation or use of a deteriorated 
drug. Doses from the same bottle had been used, with- 
out harmful effect, upon eleven other patients. The ab- 
sence of rectal symptoms precludes both these possibili- 
ties. 
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(c) An acute liver destruction. Avertin is said to be 
detoxified in the liver, and excreted through the kid- 
neys.2,3+47 Pribram® reports the case of a woman 
who died forty-eight hours after cholecystectomy. He 
notes a total anuria, no recovery of consciousness and, 
at autopsy, he found fresh injury to the liver and old 
arteriosclerotic kidneys, deducing that the anesthetic 
action continued uninterruptedly until kidney and liver 
damage produced death. 

Kallman! reports a case of death from the use of 
avertin in which the autopsy revealed a fatty degenera- 
tion of the liver and an acute nephrosis. He has aban- 
doned the use of avertin because of this particular case, 
though he used it successfully in two hundred previous 
cases. 

Waters and Muehlberger*® report the production of 
acute liver atrophy following the experimental adminis- 
tration of avertin. 

Osler,® in discussing the symptoms of acute yellow 
atrophy of the liver, notes that in some instances there 
is a marked pyrexia. 

In the case under discussion, anuria, as in Pribram’s 
case, was not present, though there was a moderate 
oliguria. The difference can be laid to the lack of kid- 
ney damage preceding operation. However, the marked 
production of bile, and the toxic manifestations—such 
as extreme pyrexia, pruritus, intense restlessness and 
vomiting of blood—all indicate an acute liver destruc- 
tion. This may be said to be of the nature of an ex- 
tremely rapid yellow atrophy, with insufficient time for 
the production of jaundice. 
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The Treatment of Tennis Elbow 


L. Carp points out that an inflammatory involvement of the 
conjoined tendon at the epicondyle or of a structure in close 
proximity to it may produce the clinical syndrome known as 
tennis elbow; one. of these structures is the radio-humeral 
bursa. It is recommended that in all cases of tennis elbow 
an X-ray examination be made in order to try to visualize 
an osteitis of the epicondyle or a pathological and distended 
radio-humeral bursa. The visualization of the latter condi- 
tion depends on the character of the fluid contained or of the 
deposit in the wall; the presence of calcium salts produces a 
shadow. The author gives details of 8 cases of radio-humeral 
bursitis, in which good results were obtained with different 
types of treatment. Direct trauma produced the lesion in two 
cases, indirect trauma in three, combined direct and indirect 
trauma in two, and a questionable trauma in one. Swelling 
over the bursa was present in five cases, and there were posi- 
tive X-ray findings in five. The operative-finding in one case 
was a calcified radio-humeral! bursa. In three other cases, the 
spontaneous absorption of calcium deposits was noted. In the 
remaining four cases, manipulative rupture of the bursa was 
the method of treatment used. The author insists that radio- 
humeral bursitis, especially in the presence of swelling, is 
frequently the cause of tennis elbow. Prompt relief may be 
expected from rupture of the bursa by firm digital pressure 
applied over the epicondyle and radio-humeral joint. When 
this procedure is very painful, a general anesthetic is advisable. 
Operative treatment is not recommended unless conservative 
treatment fails to relieve prolonged or recurrent pain and dis- 
ability —( Archives of Surgery, June, 1932 xxiv, 905.) 
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Renal Sympatheticotonia 
(Concluded from page 35) 


find a non-opaque stone. Careful palpation at operation, 
performed March 10, 1932, failed to reveal evidence of 
calculus. I went so far as to open the pelvis, to needle 
the kidney carefully, and to explore the entire ureter, 
but no vestige of stone was found. I performed sym- 
pathectomy with decapsulation. Convalescence was un- 
eventful and she left the hospital seventeen days later 
and has had no pain since that time, a period of about 
nine months. The appearance of numerous red cells 
and some pus cells in the urine made me more inclined 
to suspect calculus. The urine was carefully watched 
for calculus but no stone was ever passed. 


ASE #3. Miss M. C., age 30 yrs., a very neurotic 

nurse, was seen by me in June, 1931, for repeated 
attacks of renal colic for which considerable morphine, 
pantopon and scopolamine had been given. She had 
been under the care of two other practitioners who di- 
agnosed the condition as one of calculus, but repeated 
skiagraphs failed to show shadows. She had suffered 
attacks at intervals for over a year and often had 
severe headaches and _ gastrointestinal disturbances. 
She had been in the hospital twice before without re- 
lief. Cystoscopic studies were negative. With recent 
attacks there was some paralysis of the intestines. It 
was noted particularly that the repeated colic was re- 
lieved by pituitrin and enemata. We considered the 
possibility of a pituitary deficiency and radiographs of 
the head showed a small sella turcica. There was also 
a condition of amenorrhea. The condition generally in- 


dicated dysfunction of the internal glands. Cooperating 
with a medical man we have used mixed gland therapy. 
Curiously enough she has overcome the attacks of pain. 


Whole pituitary gland has been administered with thy- 
roid extract and ovarian substance over a long period 
of time. It is worthy of note that she now has a nor- 
mal metabolism. This was definitely low before treat- 
ment was begun. We believe she had a general sympa- 
thetic disturbance and that the internal glands, espe- 
cially the pituitary, had much to do with the condition. 


HAVE, at present, under my observation another 

young lady who has had repeated attacks of severe 
colic without demonstrable pathology, who is tempo- 
rarily relieved. She still has persistent neuralgic pains, 
which lead us to suspect that she may have the same 
syndrome. Should this patient continue to have severe 
pain, I believe that sympathectomy may be necessary. 
While pyelography and intravenous urography proved 
negative these will be carefully repeated, if necessity 
demands. Catheter drainage of the kidney at intervals 
gave very little relief to this patient. 
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Simple and Efficient Method for the Removal of 
Gastric Content 


Moses Ernnorn, M.D. 
New York, N. Y. 


to introduce the use of the tube for removal of 
gastric content for examination and diagnostic 
purposes, and their method has since been universally 
used. Various types of test-meals have been advanced 
by physicians, in order to study the stomach function, 
in normal and pathological conditions. The type most 


‘ USSMAL in 1867, and Leube in 1871, were first 
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Fig. 1 


widely employed at present is the Ewald and Boas test 
breakfast, its simplicity and accessibility rendering it 
most satisfactory for general use. The patient, in pre- 
paration for this test, is directed to have a roll and two 
cups of water in the morning, on an empty stomach. 
This meal liquifies readily, permitting its unresisted 
passage through the tube. An hour after the test- 
breakfast, the stomach-content is aspirated or evacuated 
by expression. 

My experience in gastric intubation has been exten- 
sive both here and abroad. I have had occasion to apply 
the various methods now in use, but find the method 
which I have devised more simple and advantageous. 
Prior to describing it, I shall outline briefly the methods 
which have been used since the invention of the tube. 

During the latter part of the nineteenth century, the 
three outstanding steps were (a) the use of the whale- 


bone or fingers as a guide, the usual manner being to 
introduce the index and middle fingers of the left hand 
into the right side of the mouth, in order to depress the 
base of the tongue downward and forward—Bourget? 
(Fig. 1-A), (b) cocainizing the throat to relieve pain 
while introducing the tube, and (c) lubricating the tube 
to facilitate its introduction into the oesophagus. 

Conheim? (Fig. 1-B) describes the operator as stand- 
ing to the right of the patient, the left hand encircling 
the patient’s neck, to prevent the head from tilting 
backward. The left arm, meanwhile, is held before the 
face, to assist the right hand in inserting the tube. 

Wolff's? method (Fig. 1-C) varies slightly. The op- 
erator stands to the right of the patient, his left hand 
supporting the patient’s head, while the right hand is 
engaged in pushing in the tube. 

Rehfuss’* method (Fig. 1-D) is entirely different. 
The operator stands behind the patient, the left arm 
encircling the patient’s neck, the left hand aiding the 
right hand to introduce the tube. 

Removal of the gastric content is accomplished in 
three ways: suction or aspiration, self-expression and 
position and gravity. 


(1) Suction MetHop 
The suction method is the oldest and is often con- 
sidered the most satisfactory. To remove gastric con- 
tent by this method, almost any instrument which will 
create a vacuum may be employed. The so-called stom- 
ach pump or the Ewald Bulb and Politzer bag have been 


Fig. 2 


used. The stomach tube is placed in position in the 
stomach, and the bulb, after the air has been expelled, 
is connected with the end of the tube. Then, permitting 
the bulb to expand, the stomach content is aspirated. 
Aspirating bottles with stopcocks and other complicated 
attachments have been devised for the removal of the 
stomach-content, but these are generally superfluous. 
The aspiration method is quick and most likely to re- 
sult in complete emptying of the viscus. Its disadvan- 
tage, however, is that frequently a fragment of tissue 
may be aspirated. 
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(2) Expression METHOD 


The expression method is simple and most available, 
since the stomach tube is the only instrument which is 
necessary. When the tube is in the stomach, the patient 
is instructed to inhale deeply, hold his breath, and to 
bear down with his abdominal muscles. This pressure 
forces the gastric content out of the stomach, through 
the tube, and into the container. In hyperesthetic indi- 
viduals this can be encouraged by alternately withdraw- 
ing the tube a few inches, and reinserting it against the 
back of the pharynx. Ewald and Boas deserve full 
credit for having employed this method systematically 
and described it exhaustively. The expression method 
is considered more physiological and less likely to 
traumatize the gastric mucosa and tear off pieces of 
mucous membrane, thus causing bleeding. It is, how- 
ever, more disagreeable to the patient, often resulting 
in faintness and nausea. 


(3) Posirion AND GRAVITY 


The patient is placed in a horizontal or knee-elbow 
position so that the stomach content can be removed 
more readily. The tube should be inserted and held in 
the mouth, to prevent its dragging forward on the 
larynx. This method, nevertheless, is rarely employed. 


AvuTHOorR’s METHOD 


Preparation of Patient: The patient is placed in a 
high-backed chair, with his head in a natural position. 
A rubber apron is fastened about the shoulders, and a 
towel tucked around the neck. False teeth and plates 
are removed from the mouth, The patient is given a 
glass container, which he holds firmly in his lap, with 
both hands. The nurse stands to the left of the pa- 
tient, with a glass of water and a receptacle at hand. 

It is important to assure the patient that the entire 
process lasts only a minute, and although a little diffi- 
culty may be encountered in the pharynx, the tube will 
slip easily into the stomach, when it has passed this 
point. The patient should also be admonished to con- 
trol any coughing or gagging while the tube is being 
inserted. 

The physician stands directly in front of the patient 
(Fig. 2), the tube resting on the fingers of both hands, 
with the thumbs of either hand grasping it. The end 
of the tube is moistened and placed in the patient’s 
mouth, so that he may become accustomed to the 
rubber, and it is then withdrawn. The patient is now 
directed to extend his tongue, and utter the sound Ah, 
and the tube is quickly inserted along the dorsum of the 
tongue, until its tip impinges against the posterior wall 
of the pharynx. As soon as the tip is felt touching the 
pharyngeal wall, the patient is given an energetic com- 
mand to breathe deeply and concentrate on the act of 
swallowing. At this moment, the tube is pushed gently 
and rapidly with the right hand, and alternately with 
the left hand, until the first mark thereon is reached. 

The patient is now ordered to bite on the tube. While 
his attention is thus diverted, the physician, holding the 
tube with the left hand, expels the air from the as- 
pirator bulb with the right hand, and connects it with 
the tube. The tube is gradually withdrawn, and the 
bulb slowly released, thus aspirating the stomach con- 
tent. While the nurse assists the patient with a little 
water, the physician empties the stomach content from 
the bulb into the special container held by the patient. 

The method of gastric intubation presented above has 
proven to be most efficient. The outstanding features of 
this method are as follows: 

1. The operator stands directly in front of the patient, 
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the tube resting on the fingers of both hands, the thumbs 
of either hand grasping it. 

2. The tube is pushed gently and rapidly with the 
right hand, and alternately with the left hand, until the 
first mark thereon is reached. 

3. The patient holds a container in his lap to inhibit 
the use of his hands; also, he is directed to bite on the 
tube after its insertion, to divert his attention, and thus 


prevent his clutching and withdrawing same. 
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Do Children Thrive Better on Raw Than on Heated Milk? 


This question is discussed in the September 23, 1932, issue 
of Public Health Reports on the basis of an extensive survey 
by Leslie C. Frank and five other milk specialists on the staff 
of the United States Public Health Service. 

The purpose of this study was to determine from_ actual 
past experience whether heating milk really has a sufficiently 
adverse effect to reduce significantly the growth-promoting 
capacity of the average American child diet. Through ar- 
rangements made with the state health departments of Alabama, 
Mississippi, Florida, Georgia, North Carolina, Kentucky, 
Texas, Missouri, Oregon and Washington, surveys were made 
in a total of 39 cities in these states. From the data ob- 
tained, it was possible to prepare age-weight and age-height 
curves for each of two large groups of children, one of which 
had consumed raw milk and the other heated milk. 

Studies of over 3,700 children are summarized as follows 
for children of ten months to six years of age: 

1. There is no significant difference between the average 
weight of children who have received no milk except heated 
milk, and the average weight of children who have received 
raw milk for more than the latter half of their lives, the re- 
spective weights being 33.6 and 33.2 pounds, the insignificant 
difference being i in favor of the children receiving heated milk. 

2. There is no significant difference between the average 
height of children who have received no milk except heated 
milk, and the average height of children who have received raw 
milk for more than the latter half of their lives, the respective 
heights being 37.5 and 37.4 inches, the insignificant difference 
being in favor of the children receiving heated milk. 

3. There was no significant difference between the two groups 
of children from the standpoint of the relative percentage of 
life during which various supplementary foods were included 
in the diet, except in the case of cod-liver oil, which was in- 
cluded during an average of 41.6 per cent of the lives of the 
children receiving heated milk, and an average of only 27.¢ 
per cent of the lives of the children receiving raw milk. 

4. This difference in the percentage of life during which 
cod-liver oil was fed did not, however, affect the relative posi- 
tions of the two age-weight curves significantly, since the aver- 
age weight of the 636 children in the heated-milk group who 
received no cod-liver oil at all was 33.5 pounds, as compared 
with 33.8 pounds for the 794 in the heated-milk group who re- 
ceived cod-liver oil during more than half of their lives. 

5. The parents of children receiving predominantly raw 
milk reported a higher incidence of diphtheria, scarlet fever, 
intestinal disturbances, and rickets than did the parents of the 
children receiving heated milk only. 

The conclusion drawn from these observations is that the 
growth-promoting capacity of heated milk plus the supple- 
mentary diet received by the average American child of ten 
months to six years is not measurably less than the growth- 
promoting capacity of raw milk plus the supplementary diet 
received by the average American child in the same age group. 

Health News 


Mortality of Acute Appendicitis; Report of Progress Made 
in a Campaign for Its Reduction in Philadelphia 


John O. Bower, Philadelphia (Juurnal A. M. A., Nov. 19 
1932), believes that delay and laxatives, the prehospital factors 
responsible for the increasingly high mortality in acute appen- 
dicitis can be favorably influenced by educating the public. 
Hospital factors affecting the mortality are chiefly limited to 
the management of spreading peritonitis, which is a problem 
for surgeons. The author states that among twenty-five cities 
in the United States having a population of 300,0Q0 or more, 
Philadelphia had the lowest mortality from acute appendi- 
citis in 1930, as a result of a campaign carried out for its re- 
duction by the department of public health. 
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Transurethral Resection of the Prostate 


W. Gorpon FL iickincer, M.D., F.A.C.S. 
CONSULTING UROLOGIST MARINE HOSPITAL NUMBER 70; AT TENDING UROLOGIST CUMBERLAND HOSPITAL. 


Brooklyn, N. Y. 


NABILITY to actually see what is being done when 
removing a prostate by the suprapublic route has 
always left much to be desired in making this an 
ideal and entirely satisfactory procedure. We realize 
that there is one very important sense not being used in 
the operation, the sense of sight, no matter how keen 
our sense of touch may be, and sight is now the essen- 
tial factor. 

This matter of sight has been made possible by means 
of the resectoscope. I will not go into the history of 
the different steps in the development of the instrument. 
Our brilliant surgeons such as Caulk, Young, Stern, 
Davis and McCarthy, each improving upon the others’ 
instruments, together with the perfecting of the cutting 
and coagulation currents, have made this method safe, 
and the operation of choice in the majority of cases. 
Caulk is using it in 85% of cases of urinary obstruction. 
| am very enthusiastic about this procedure, but will not 
let enthusiasm blind me to the tests by time of supra- 
pubic or perineal methods. 

Indications for its use are in median bar obstruction, 
in contracture of the vesical neck, in grades I-II-III 
prostatic hypertrophy, in hypertrophy of the median 
lobe, in obstruction due to carcinoma, and in prostatic 
tabs remaining after a prostatectomy. 

Its advantages are: The remarkably shortened con- 
valescence, the reduced mortality, the psychic effect of 
not waiting for a suprapubic wound to heal, the possi- 
bility of persuading people to undergo treatment earlier 
than heretofore, and the ability to return to normal ac- 
tivities much earlier. 

Transurethral prostatic resection is in step with pre- 
ventive medicine and should play an important part in 
very early cases, discovered perhaps at the time of 
periodical examinations, thereby preventing many cases 
of cardiorenal disease. There should be no hesitancy 
in recommending this treatment to patients in the fourth 
or fifth decade who show a beginning residual. Here is 
where the largest field lies and where the greatest 
amount of good can be done by transurethral removal 
of the obstruction, thereby preventing the complications 
that are evident when the patient comes to us in the sixth 
decade and makes any method a more serious operation. 


URTHERMORE, a patient in the very early 

stages of obstruction is more willing to undergo 
treatment when he knows that his period of hospitaliza- 
tion will be less than one week. Then consider, also, 
the cleanliness of this method. We do away with dress- 
ings, so despised by the patient, nurse, and attending 
surgeon, and which are both bothersome and objection- 
able. 

Meticulous care must be exercised in the selection 
and preparation of the patient, otherwise there will be 
many failures, and a blight will be cast upon this great 
improvement. 

Contraindications for its use are: When infection is 
present, in severe cystitis, in the presence of an infected 
diverticulum, in severe pyelonephritis, in the presence 
of an abscess, in cases where there is congenital deform- 
ity or impassable stricture, in the large vascular type of 
prostate, and in hemophiliacs. 


In cases of the debilitated, or those of low resistance, 
or where infected urine will be pouring over the newly 
operated field, this method must not be used. 

The preparations for this operation are the same as 
for the suprapubic or perineal method, with the addi- 
tional requirement of a clean operative field. A reten- 
tion catheter must be used, to gradually decompress the 
bladder, and maintained until the blood chemistry and 
the phenolsulphonphthalein are such that an operation 
is safe. The clotting time of each patient must be taken. 
Urinary antiseptics and frequent bladder washings will 
help prevent a severe cystitis, which sometimes follows. 


Y procedure is to have the operating room prepared 
as for a suprapubic prostatectomy, so that if any 
emergency should arise, such as an uncontrollable hem- 
orrhage, no time will be lost in going in above. Also, if 
I find it inadvisable to use the transurethral method, 
then everything is in readiness to perform a suprapubic 
prostatectomy. I do not attempt a cystoscopy before the 
operation, as it saves just one more instrumentation. 
Under caudal anesthesia the patient is carefully cysto- 
scoped and all landmarks noted, when a decision is made 
as to what method will be used. 

As postoperative routine the patient is given a hemo- 
static serum, and anti-streptococcic serum. This has 
been found useful in preventing bleeding and infection. 
50 cc. of 50% glucose is given intravenously, twice daily, 
during the succeeding five days, or hospitalization pe- 
riod. Urinary antiseptics are given, and a bladder lavage 
twice daily. If this is not done a severe cystitis may 
follow, and an ascending pyelonephritis, such as seen in 
the suprapubic method at about the time the suprapubic 
wound closes. 

The complications which might arise are hemorrhage, 
infection, cystitis, and pyelonephritis, or epididymitis 
may follow. A preliminary ligation of the vas may be 
done. This complication is so infrequent that I believe 
the precaution unnecessary. The treatment of the other 
complications is prevention, as outlined above. 

I will not include in my case reports those of median 
bar obstruction as there are very few among us who do 
not admit that for such the transurethral resection is the 
operation of choice, in fact, the only operation. But I 
will report two interesting cases of prostatic hyper- 
trophy, Grades III and IV. 


ASE I—I present this case as an example of the 
grade IV prostate which requires a long convales- 
It is on the border line, and some claim this type 


cence. 
should be enucleated. But the ultimate outcome of this 
case was perfectly successful. 

E. F., age 62 yrs. Hospital No. 20851—Referred by 
Dr. Ross. Patient admitted to the Hospital 6-19-32 with 
complete retention of urine. Has had increasing fre- 
quency for the past month, and is now unable to pass 
any urine for twelve hours. 

On examination, the bladder was found to be dis- 
tended two inches above the umbilicus. 

Rectal examination: The prostate shows a grade-four 
enlargement, very tense, smooth in outline and movable. 

Blood pressure 150 systolic, 80 diastolic. Blood 





February, 1933 


chmistry, urea N 19.7, creatinine 1.4, uric acid 3.1. 

A retention catheter was inserted and the bladder 
gradually decompressed. Intravenous phenolsulphon- 
phthalein ; 30% of dye excreted in Ist 15 min. and 10% 
excreted in 2nd 15 min. Clotting time 7 min. The 
bladder was lavaged twice daily with boric acid solution 
and the retention catheter changed daily for ten days. 
At this time the blood chemistry and phenolsulphon- 
phthalein tests were normal, and the patient’s urine was 
clear. His general condition was good and an operation 
was decided upon. 

Under caudal anesthesia the patient was cystoscoped 
6-29-32. The patient’s bladder was normal, no cystitis 
present. The median lobe was markedly enlarged as 
were also the lateral lobes. The appearance was that 
of an adenomatous prostate. The McCarthy panendo- 
scope was then inserted, the landmarks noted and the 
verumontanum brought into view. The cutting current 
was then used, cutting from within outward. First the 
median lobe was tunneled out so that the trigone could 
be seen on the same plane, when looking from the base 
of the verumontanum. The lateral lobes were then 
shaved down, as it were, giving the patient an adequate 
opening. The internal sphincter was preserved, so there 
was no fear of resulting incontinence. A moderate 
amount of bleeding was encountered. This was arrested 
by means of the coagulation current before any further 
cutting or tunneling was attempted. Sterile water was 
kept constantly running through the instrument, keep- 
ing the vision entirely clear. 

At the completion of the operation the return flow 
should not be more than pale pink in color. If it is 
darker, bleeding points must be looked for and coagu- 
lated. This is the reason that Grade IV prostates are 
difficult to handle, for bleeding requires considerable 
use of the coagulation current, and this predisposes to a 
greater amount of sloughing, for a cystitis then follows, 
and frequently a pyelonephritis. 


N this particular case the prostate was so large that 
it required one and one-half hours operating time to 
remove the tissue and coagulate the bleeding points. 
Before the sheath of the instrument was removed a No. 
24 rubber catheter was inserted into the bladder and 
the bladder thoroughly flushed. The sheath was then 


removed and the catheter maintained in situ. The 
patient was then given an ampoule of thromboplastin 
and 10 cc. of antistreptococcic serum. 

For the first three postoperative days, the patient did 
not have any pain, the urine was slightly pink in color, 
temperature and pulse normal. The bladder washings 
contained considerable flakes and mucus. On the fourth 
day the temperature rose to 103° and the patient de- 
veloped a pain in his left kidney region. The retention 
catheter was not removed on this day, as is usually 
done, because of this complication, but the bladder was 
lavaged four times daily. Intravenous glucose was in- 
creased to four times daily and two days later the 
temperature dropped to normal and the pain in the 
kidney region disappeared. On the tenth postoperative 
day the retention catheter was removed and the patient 
voided normally. No residual urine was present. From 
now on the bladder was lavaged twice daily as there 
were considerable mucus and flakes in the urine. 

On the twelfth postoperative day the temperature 
again rose to 102°, with pain in the left kidney 
region, and an indwelling catheter was again inserted. 
On the 16th day the température was again normal and 
the pain also had disappeared. The catheter was kept 
in the bladder for ten more days, and was then re- 
moved. Patient now voided normally every two hours 
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He was discharged from the hos- 
pital thirty days after operation. The patient was last 
seen three months after operation. He has returned to 
work, and is symptom-free. The urine still contains 
some flakes and a little mucus, but there is no residual, 
which I consider remarkable in this particular case. 


and had no residual. 


ASE II—tThis case I present because it is the ideal 
type to work upon. 

J. O., age 55 yrs., Hospital No. 21161—Referred by 
Dr. McQuillin. Patient was admitted to the hospital on 
Sept. 7th, 1932. His complaint was urinary frequency 
and urgency, and now complete retention which fol- 
lowed a holiday cruise when patient partook of several 
steins of beer. 

On rectal examination, the prostate was found to be 
moderately enlarged, the right lobe more than the left. 
It was smooth in outline and freely movable. A reten- 
tion catheter was inserted and the bladder gradually de- 
compressed. The urea N was 23.5, creatinine 1.3, 
clotting time six minutes. The phenolsulphonphthalein 
output was 42% in the first half hour. The catheter 
was retained in the bladder, which was lavaged for 
fourteen days. At this time everything was favorable 
for operation. é 

Under spinal anesthesia, the McCarthy panendoscope 
was introduced. The middle lobe and the right lateral 
lobe were found to be causing the obstruction. These 
lobes were literally shaved off with the cutting current 
until the passage was clear, and there were no overhang- 
ing or bulging parts of the prostate remaining. No 
hemorrhage or bleeding occurred so it was not necessary 
to use the coagulation current. A No. 24 catheter was 
introduced through the sheath of the instrument and 
maintained there after the removal of the sheath. The 
bladder was then thoroughly irrigated to remove any 
fragments of tissue that might have fallen into the 
bladder cavity, and also to observe the color of the wash- 
ings, which were found to be barely discolored with 
blood. The patient was then returned to bed and was 
given 10 cc. of antistreptococcic serum and 10 cc. of 
thromboplastin. 50 cc. of 50% glucose was given intra- 
venously twice daily for three days. 

Postoperatively, the bladder washings were only 
slightly blood-tinged for three days. Patient had no 
pain and no elevation of temperature. On the fifth 
postoperative day the retention catheter was removed. 
The patient voided normally without any residual and 
was discharged the following day. Since his discharge 
from the hospital, the bladder has been lavaged every 
second day. The bladder washings contained flakes 
until one month after operation. Since then the urine 
has been clear, and the patient feels better than he has 
felt in years. He completely empties his bladder. 

The pathological report was chronic inflammatory 
tissue from the prostate with localized glandular hyper- 
plasia. 

Conclusion: Transurethral prostatic resection is a 
marked advancement over the suprapubic or perineal 
operation because of lowered mortality; because of its 
short hospitalization ; and because of its help in preven- 
tive medicine. Another procedure has been added to 
our armamentarium for preventing cardiovascular and 
renal disease. 

7201 Fourth Avenue. 


It has been suggested that manufacturing devoted in one way 
or another to noise reduction and abatement may be the next 
great stimulus to prosperity. The time has come when it will 
undoubtedly pay to be less noisy.—N. Y. State J. of Med., Oct. 
1, 1932. 
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Phalangeal Bone Regeneration“ 


JosepH L. Gottesman, M.D. 
Brooklyn, N. Y. 


HIS case, No. 6227, treated at the Trinity Hos- 

| pital, is presented to emphasize the value of con- 

servative surgery in the management of finger 
inflammatory pathology. 

This female patient of 21 was bitten by her own dog 

Feb. 14th, 1931. All the bites, including the one on the 


was a seropurulent discharge until April 28th, 1931, at 
which time the drainage ceased and the wound began to 
heal normally with abundant healthy granulation tissue. 

The following X-ray studies are self-explanatory and 
the quotations are from roentgenological readings made 
by Dr. Moses Goodman: 














(“ ‘ Yee BA 





























distal phalanx of the middle finger, were promptly cau- 
terized with fuming nitric acid. With the exception of 
the finger, all the wounds healed satisfactorily. The 
finger on various occasions was dry, and on others, dis- 
charged a small amount of purulent material through 
the wound, 

On March 16th, 1931, X-ray report notes “incom- 
plete, old, partly un-united fracture of distal phalanx 
of left middle finger with a small piece of bone sequest- 
rating laterally. The process is limited to the fracture 
site and is a low grade infectious lesion” (#13053). 

On March 18th, 1931, the distal fragment of phalanx 
and sequestrum were removed and flap reapplied. There 


* From the service of Dr. Julius B. Boehm, Trinity Hospital. 


March 23rd, 1931, some sequestrum still present. 

April 3rd, 1931, “absence of distal portion of shaft 
of distal phalanx, there being some irregularity at base. 
There is a small fragment of bone free near the base” 
(#13220). 

April 14th, 1931, “free fragment still present but den- 
sity is less marked, probably due to some absorption” 
(#13342). 

April 28th, 1931, “free fragment previously reported 
in the distal segment has been almost completely ab- 
sorbed” (#13474). 

May 13th, 1931, “the small free fragment of bone has 
united at the base and there is some osseous deposition 
about same. There is a possibility of the shaft reform- 
ing. No destructive process obtains” (#13625). 
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On the Treatment of Alimentary Obesity 
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JOHN’S AND SOUTH SIDE HOSPITALS 


Brooklyn, N. Y. 


and hygiene, and not by drugs or thyroid ex- 
tract. 

And first it must be determined whether or not the 
obesity should be reduced; for there are conditions 
which contraindicate reduction. It is generally bad 
practice to reduce obesity in the presence of acute in- 
fections; and if during the course of reduction treat- 
ment an acute infection occurs, the treatment should be 
temporarily discontinued. In the aged reduction should 
be made very cautiously if at all. And in severe condi- 
tions of disease generally reduction is contraindicated, 
except perhaps in some forms of heart disease. In any 
case undergoing reduction treatment if untoward symp- 
toms appear the treatment should be discontinued. 

The reduction should be slow, averaging not more 
than two pounds per week and often less than that. In 
the beginning of treatment a greater loss of weight may 
be allowed and expected. It often happens that a diet 
which later in the course of treatment would produce a 
loss of not more than two pounds per week will during 
the first few weeks of treatment produce a loss of con- 
siderably more than two pounds per week. It is a good 
tule to take three months for a reduction of twepty-five 
pounds, and nine months or a year for a reduction of 
more than fifty pounds. After a reduction of twenty- 
five pounds it is well to rest for a month or more, keep- 
ing the weight as nearly constant as possible. The re- 
duction should not be pushed to the extreme limit, that 
is, until the weight has reached the average for age and 
stature ; it is well to stop at a point about twenty pounds 
above the average figure. 


\ LIMENTARY obesity should be treated by diet 


HE amount of physical exercise allowed must de- 
pend on the circumstances of the case. Obesity 
itself is a factor limiting exercise. In extreme cases it 
may be necessary to restrict exercise to the point of 
keeping the patient in bed for a time. For the average 
case without notable failure of the heart a good general 
rule is for the patient to take the exercise required 
by the ordinary activities of life. In the more moder- 
ate cases, and especially in cases occurring in compara- 


(Concluded from page 44) 


August 19th, 1931, “the free fragment of the distal 
phalanx has united to the base and there appears to be a 
reformation of the shaft to the extent of about % its 
size. There is no evidence of infection or derange- 
ment of joint” (#14583). 

January 4th, 1932, “there is moderate elongation of 
the stump of the distal phalanx, evidently a partial re- 
formation of its shaft. ‘There is no evidence of any 
infectious focus” (#15942). 


SUMMARY 


1. If adequate drainage is instituted, and all bone 
infection removed, the growth of the distal phalanx 
will proceed on to normal bone restoration of that phal- 
anx. 


tively young people, additional exercise, especially in the 
torm of walking, may be advisable. 

Massage may help in selected cases, but massage gen- 
erally considered does not appear to be an important 
agent in the treatment of alimentary obesity. 

Regulation of the diet is the essential treatment of 
this disease. This regulation is quantitative and quali- 
tative. 

The quantities of food are determined first. They 
depend on the age and stature and the excess combustion 
power of the individual. A particular reduction of the 
fuel ration may produce a greater reduction in weight 
in one case than in another; but generally it is found 
convenient and proper to begin in an arbitrary manner 
with a considerable reduction of the fuel ration, and 
then to vary the fuel ration so as to meet the indications 
as presented by the scales; but very rarely is it advis- 
able to begin with a fuel ration less than half of that 
which would be required by a life of moderate activity ; 
and usually the fuel ration should be greater than that. 


HE qualitative regulation of the diet, or the selection 

of the appropriate food stuffs, depends on the char- 
acter of the case and complicating morbid conditions. 
If diabetes, gout, Bright’s disease, high blood pressure 
or chronic toxemic conditions exist, the obesity diet 
should be made to suit those conditions. But if there 
are no special indications from complicating disease con- 
ditions, the diet should be as near the normal health diet 
as is consistent with the necessary reduction in caloric 
value ; with, however, certain special features. One of 
these features is to supply a liberal and even excessive 
ration of protein, so as to safeguard that vital food from 
being consumed unduly in the scramiMe for stored body 
fuel to meet the deficit in the fuel ration of the diet: in 
burning stored fat some protein is likely to get con- 
sumed. Another of these features is to supply a liberal 
quantity of vitamins. This may require special qual- 
itative arrangement of the diet on account of the re- 
stricted quantities of the food stuffs. Another feature 
is the inclusion in the diet of a good amount of rough- 
age to insure against the constipation which is predis- 


2. A horseshoe-shaped incision about the tip of the 
finger followed by complete removal of all diseased 
bone and soft tissue is the procedure of choice. 

3. AMPUTATION OR DISARTICULATION AT 
THE JOINT IS NEARLY ALWAYS CONTRA- 
INDICATED AND UNNECESSARY. 
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posed to by the restricted quantity of food eaten. And 
a feature which should not be ignored is making the 
diet as palatable and satisfying as conditions permit. 
Some foods have a special satiety value, as animal flesh 
and eggs, sweets and foods which are bulky. It is gen- 
erally desirable to include some animal flesh and eggs in 
the diet for satiety as well as for other reasons when 
they are not contraindicated by complicating conditions. 
When they are contraindicated satiety may be sought 
by a large use of “filling” foods, and possibly in some 
cases by a very scanty use of sweets. And in some 
cases where definite contraindications to animal flesh 
and eggs do not exist, superior results may be obtained 
by substituting for those food stuffs cottage cheese and 
skimmed milk in accordance with the principle of the 
“easy diet.” Eggs can often be retained in the diet 
when animal flesh is excluded. 


HE diet should be balanced with particular care, 

bearing in mind the difficulties in regard to this 
balancing which the limitations in regard to quantities 
impose. It is most important to safeguard against vita- 
min deficiency. This subject has already been alluded 
to. Most of the vitamins can be secured by a liberal 
allowance of green vegetables and fruits; but it is well 
to include in the diet regularly a small amount of food 
stuffs which contain good quantities of fat-soluble vita- 
mins A and D, as butter and eggs. Althuugh it is gen- 
erally undesirable to include much fat in the obesity 
diet, a small amount of butter should regularly be in- 
cluded in it. 

The balancing of the minerals in the diet must take 
into account the tendency to acidosis which is presumed 
to exist in obese patients undergoing reduction treat- 
ment. A diet which is strongly alkaline, such as a strict 
lactovegetarian diet, would meet this indication; but in 
uncomplicated cases of alimentary obesity the acidific 
influence of a moderate amount of animal flesh or eggs 
can ordinarily be disregarded if the diet is otherwise 
well balanced, and especially if it includes an abundance 
of vegetables and fruits. 

The use of table salt calls for special regulation. It 
should be reduced to the minimum amount consistent 
with health. Much table salt in the diet not only en- 
courages overeating but makes for retention of water 
in the body. A good rule is not to add table salt to the 
food after it is on the table; the salt originally in the 
food or added during cooking is sufficient. 

The water ration, without being excessive, should be 
liberal. A liberal intake of water favors increased elimi- 
nation of waste material and improved combustion. If 
there is notable heart weakness, however, some restric- 
tion of fluid may be necessary. 

Sleep should not be excessive in amount. During 
sleep combustion slows down. It is a good rule not to 
permit sleep in the day time. Fat people should resist 
the inclination to take naps. 

There is some advantage in giving reduction treat- 
ment during the cold months of the year instead of dur- 
ing the warm months. In the cold months a larger fuel 
ration is required than in the warm months, which means 
that in the cold months the diet need not be so severely 
restricted in quantities as in the warm months to pro- 
duce the same amount of reduction. The writer has ob- 
served in the cold months a fuel requirement of from 
200 to 400 calories per diem over that of the warm 
months, 


FTER the desired reduction has been obtained it 
Is necessary to continue dietetic regulation in order 
to keep the weight at the lowered level. The patient can 
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not immediately go back to his former overeating with- 
out recurrence of the obesity, although it is possible that 
the rest which his furnace has had may have improved 
its burning capacity. But while more or less restriction 
of diet must be kept up, this restriction rarely needs to 
be so severe as to cause notable discomfort. The diet 
which maintains the weight at the desired level having 
been found, it should be adhered to, excepting as im- 
provement of the excess combustion power permits more 
latitude in the matter of overeating. 

It cannot be too strongly emphasized that the treat- 
ment of this disease after it is established cannot safely 
be left to the patient himseff, although the patient can 
use his common sense and avail himself of common ex- 
perience to prevent it. The treatment should be under- 
taken and carried out only under competent medical di- 
rection and supervision. 

1218 Pacific Street. 


Problems of Administration in Industrial Surgery 


Lloyd Noland, Birmingham, Ala. (Journal A. M. A., Oct. 8, 
1932), points out that as industry has developed, its directing 
heads have come more and more to realize that the skilled care 
of the injured employee is only one of a number of medical 
problems, all equally important in the maintenance of a highly 
skilled and steady working force. It has been estimated that 
from 6 to 7 per cent of industrial absenteeism is due to acci- 
dents, 3 per cent to occupational disease and the remaining 90 
per cent to sickness of nonindustrial origin. The latter class is 
of tremendous importance as a cause of great loss both to the 
employer and to the employee. The problem of the industrial 
surgeon of today is therefore a far greater one than the rela- 
tively simple matter of the handling of trauma, for he should 
be prepared to handle sanitary, medical and social problems 
as well, with at least the following aims in mind: The em- 
ployee must be physically fit: working conditions must be 
made as safe as possible; proper sanitation, including ventila- 
tion, illumination and temperature control, as well as facilities 
for bodily cleanliness, must be provided. Furthermore, it must 
be realized that contentment and efficiency also depend on 
living conditions in the home and cn the health of the worker’s 
family. As a practical example of such a problem and its 
partial solution, the author presents a brief description of the 
organization and work of the health department of the Ten- 
nessee Coal, Iron and Railroad Company, the function of which 
is, in broad terms, the maintenance of health and working 
efficiency of all employees of the company. The service out- 
lined has enabled a class of people ordinarily neglected and 
frequently imposed on to secure the benefits of careful sanita- 
tion, excellent medical attention and good hospital service at a 
rate within the reach of all. Naturally, the expenses of such 
an organization are large in the total amount, but the cost per 
capita is small when divided between the company and the 
employee, which is fair, as both derive benefit from it. The 
employees are more than satisfied with the service and feel 
that they are bearing a fair proportion of the expense, and 
nearly 100 per cent of those eligible voluntarily avail them- 
selves of its benefits. That such work is popular with many 
physicians is proved by thousands of applications now on file by 
the fact that resignations from the service are a rarity. Given 
proper facilities for careful work, regular hours of duty, a 
steady, fixed income, an assurance of fair dealing in promo- 
tion, readily available consultation, advice and supervision, 
with the care of the patient as first consideration, a field of 
endeavor is opened to many able men to whom the financial 
or competitive side of medicine does not appeal. In conclusion, 
the author emphasizes the fact that such work is possible only 
through the close cooperation, the advice and the broad under- 
standing of the executive heads of the employing corporation 
or company. 


Effect of Splenectomy in Felty’s Syndrome 


Edward M. Hanrahan, Jr., and Sydney R. Miller, Baltimore 
(Journal A. M. A., Oct. 8, 1932), performed splenectomy on 
a patient who presented all features of the unusual clinical syn- 
drome described by Felty: arthritis, splenomegaly and leuk- 
openia. Gastric achlorhydria was also present. Microscopic 
examination of the spleen showed a great hyperplasia of the 
endothelial cells lining dilated sinuses, and increased numbers 
of plasma cells in the pulp spaces. The authors report that a 
marked improvement in the arthritis and blood picture has 
continued for five months after operation. 
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Three Hundred and Seventy-Five Cases of Periarthritis 
of the Shoulder, With X-Ray Findings of One 
Hundred and Seventy-Five 


Jacos Grossman, M.D. 
CHIEF OF THE ORTHOPEDIC CLINIC, LEBANON HOSPITAL; ATTENDING ORTHOPEDIC SURGEON, SHIELD OF DAVID ORPHAN ASYLUM 


New York, N. Y. 


dred and seventy-five cases of periarthritis of the 

shoulder, one hundred and seventy-five of which 
have been subjected to X-ray examination. Patients 
who presented themselves with a history of having more 
or less stiffness of the shoulder-joint, experiencing pain 
when performing certain movements of this joint, were 
classed as periarthritic cases. The movements that were 
most frequently accompanied by pain were inward ro- 
tation and adduction. Flexion, extension, adduction and 
outward rotation were, as a rule, free and painless. 

Of the one hundred and seventy-five patients whose 
shoulders had been subjected to X-ray examination, 
calcareous deposits in the region of the subdeltoid 
bursa were found in twenty-three. Several of these pa- 
tients also had a calcareous deposit on the normal side. 
In a few instances the calcareous deposit was more ex- 
tensive on the side which was painless and normal. In 
these instances the stiffness on the affected side disap- 
peared, with proper treatment, in spite of the fact that 
the calcareous deposit still persisted. Other patients 
who had a calcareous deposit in the region of the subdel- 
toid bursa had limitation of motion and pain which were 
out of proportion to the extent of the deposit. In some 
the calcareous deposits were very extensive and the 
symptoms were very mild, in others the calcareous de- 
posits were very small and the symptoms were very se- 
vere. 

The other one hundred and fifty-four patients dis- 
closed no change in the region of the subdeltoid bursa 
as far as the X-ray examination could determine. From 
these findings the logical conclusion that one can derive 
is that the calcareous deposit does not commonty occur, 
and when it does occur, it has very little influence upon 
the extent and severity of the symptoms. 

ETIOLOGY 

The cases of this series have been divided into two 
groups, the first including those who have been subjected 
to X-ray examination, and the second those who have 
not been subjected to X-ray examination. The first 
group comprised one hundred and seventy-five patients 
and the second two hundred. To further simplify the 
details of the findings, the patients were grouped ac- 
cording to their ages. 


T HIS paper is based on the study of three hun- 


First Group—OneE HuNDRED AND SEVENTY-FIVE SUB- 
JECTED TO X-RAY EXAMINATION 


ae of these patients were between the ages 
of eighteen and thirty years. Four were males 
and twelve were females. One gave a history of a pre- 
vious injury to the affected shoulder and fifteen could 
not remember any definite injury. Eight had involve- 
ment of the right shoulder and eight of the left. The 
X-ray findings in fifteen were negative and in one dis- 
closed a calcareous deposit in the region of the sub- 
deltoid bursa. 


- predominating cause of the affection. 


Thirty-two patients were between thirty-one and forty 
years of age. Five were males and twenty-seven were 
females. Six have a history of a definite previous in- 
jury and twenty-six could not remember any previous 
injury. Fifteen had involvement of the right shoulder, 
twelve of the left and five of both shoulders. The X-ray 
findings were negative in all. 

Fifty-five patients were between the ages of forty- 
one to fifty years. Eleven were males and forty-four 
were females. Eight gave a history of a definite pre- 
vious injury and forty-seven could not remember any. 
Twenty-eight had involvement of the right shoulder, 
nineteen of the left and eight of both shoulders. The 
X-ray examination disclosed a calcareous deposit in 
thirteen and a negative finding in forty-two. 

Forty-eight patients were between the ages of fifty- 
one and sixty. Fourteen were in males and thirty-four 
in females. Eleven gave a history of a definite previous 
injury and thirty-seven could not remember any. 
Twenty-eight has involvement of the right shoulder and 
nineteen of the left and one of both shoulders. The 
X-ray findings were negative in all. 

Twenty-one patients were between the ages of sixty- 
one and seventy. Seven were males and fourteen fe- 
males. Seven gave a history of a definite previous in- 
jury to the affected shoulder and fourteen could not re- 
member any. Sixteen had involvement of the right 
shoulder, four of the left and one of both shoulders. 
The X-ray findings were negative in all. 

Three cases occurred between the ages of seventy-one 
and eighty years. All were in males. All three gave a 
history of a definite previous injury to the affected 
shoulder. Two had involvement of the right shoulder 
and one of the left. The X-ray findings were negative 
in all. 


“T° HE summary of the findings of this group as a 

whole follows: The youngest patient was eighteen 
years of age and the oldest was eighty. The greatest 
number occurred in females, there being one hundred 
and thirty-one women and forty-four men. Thirty-six 
gave a history of a definite previous injury to the af- 
fected shoulder and one hundred and thirty-nine could 
not remember any. In spite of this large number who 
could not remember any definite injury, the writer feels 
that injury, probably occupational in character, was the 
Most of these 
women were housewives who did their own housework, 
which in most instances included washing, cleaning and 
other strenuous features of the average home. The men 
also performed strenuous work for a livelihood, includ- 
ing laborers, truck drivers and so forth. 

The right shoulder was more commonly involved, 
ninety-seven patients having involvement of this 
shoulder, sixty-four involvement of the left and 
fourteen of both shoulders. The X-ray findings were 
negative in one hundred and fifty-two cases and in 
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twenty-three cases calcareous deposits were disclosed in 
the region of the subdeltoid bursa. 

Two Hunprep Cases Not SUBJECTED 
TO X-RAY EXAMINATION 


SEcOND GrouP 


WENTY-NINE of these cases were patients who 

were between the ages of eighteen and thirty years. 
Seven were males and twenty-two were females. Five 
gave a history of a previous injury and twenty-four 
could not remember any. Seventeen had involvement 
of the right shoulder, nine of the left and three of both 
shoulders. 

Thirty-four were patients between the ages of thirty- 
one and forty. Eight were males and twenty-six fe- 
males. Two gave a history of previous injury and 
thirty-two could not remember any definite injury. 
Fifteen had involvement of the right shoulder, nine of 
the left and ten of both shoulders. 

Fifty-eight patients were between the ages of forty- 
one and fitty years. Six were males and fifty-two fe- 
males. Thirteen gave a history of previous injury and 
forty-five could not remember any definite injury. 
Thirty-two had involvement of the right shoulder, 
twenty-three of the left and three of both. 

Forty-one patients were between the ages of fifty-one 
and sixty. Seventeen were males and twenty-four were 
females. Nine gave a history of a previous injury and 
thirty-two could not remember any definite injury. 
Twenty-four had involvement of the right shoulder and 
seventeen of the left. 

Thirty-four patients were between sixty-one and sev- 
enty years of age. Eighteen were males and sixteen fe- 
males. Twelve gave a history of previous injury and 


twenty-two could not remember any definite injury. 


Twenty-one had involvement of the right shoulder and 
thirteen of the left. 

Four patients were between the ages of seventy-one 
and eighty years. Two were males and two females. 
Two gave a history of previous injury and two could 
not remember any. One had involvement of the right 
shoulder and three of the left. 


HE summary of the findings of this group as a 
whole follows: 

The youngest patient was eighteen and the oldest 
eighty years of age. One hundred and forty-two were 
females and fifty-eight males. Forty-three gave a his- 
tory of previous injury to the affected shoulder and 
one hundred and fifty-seven could not remember any. 
The right shoulder was involved in one hundred and 
ten patients, seventy-four had the left shoulder involved 
and sixteen had involvement of both shoulders. 

The summary of the entire series of three hundred 
and seventy-five cases follows: 

The youngest patient was eighteen and the oldest was 
eighty years of age. 

Two hundred and seventy-three were females and one 
hundred and two were males. Seventy-nine gave a his- 
tory of having sustained a definite injury to the affected 
shoulder and two hundred and ninety-six could not re- 
member any. Two hundred and seven had involvement 
of the right shoulder, one hundred and thirty-eight of 
the left and thirty of both shoulders. 

The traumatism in those patients who gave a history 
of an injury was usually severe. They sustained falls, 
striking upon the affected shoulder and receiving a frac- 
ture of one of the bones in the neighborhood of the 
shoulder joint (i.e. clavicle, greater tuberosity or neck 
of the humerus). In those who could not remember 
any definite injury in the trumatism may have been very 
mild but frequently repeated. Housewives often have 
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very strenuous duties to perform, during which they 
often sustain mild traumatisms and in their haste often 
forget about them. Most of our cases were houséwives, 
two hundred and seventy-three of them, who undoubt- 
edly received mild traumatisms frequently repeated un- 
til they were eventually compelled to seek relief for 
painful, stiff shoulders. 


OST of the patients gave a history of the pain 
and stiffness as having been present for a long 
time, mild at first and then gradually increasing in in- 
tensity. Sweeping rugs, pushing heavy furniture, pull- 
ing heavy clothes lines, reaching up for objects, wash- 
ing, scrubbing floors, etc., frequently repeated, may 
eventually lead to a painful, stiff shoulder; strap-hang- 
ing in surface cars, swinging on flying-rings, throwing a 
baseball, in other words repeated abduction of the arm 
with compression of the subdeltoid bursa between the 
greater tuberosity and the acromion, may also produce 
a painful, stiff shoulder. Cello-playing, violin-playing, 
and hammering or operating machines may be other oc- 
cupational traumatic causes. 

Falls upon the outstretched hand or blows upon the 
shoulder may occasionally result in stiff, painful shoul- 
ders. 

In a number of the patients, particularly the older 
group, infection about the teeth was present. Whether 
the presence of this condition had any bearing upon the 
production of the stiff, painful shoulder or in any way 
predisposed the patient to being the recipient of a pain- 
ful, stiff shoulder was very difficult to determine defi- 
nitely. However, with the absence of any other defi- 
nite etiologic factors in these cases, one may conclude 
that the stiff, painful shoulders may have been the re- 
sult of an infection of the subdeltoid bursa, the focus of 
infection being in the teeth, and the inflamed bursa 
responsible for the periarthritis which developed subse- 
quently. 


HE common symptoms present are pain and limita- 

tion of motion, especially in abduction and inward 
rotation of the shoulder. Pain may be referred to the 
shoulder joint, commonly in the region of the subdel- 
toid bursa. The pain may remain localized to this re- 
gion or may radiate down the arm and occasionally 
along the course of the ulnar nerve. Occasionally the 
entire arm and hand are painful and associated with this 
there may be a disturbance of circulation, the entire 
condition appearing like a true neuritis. The pain may 
be more severe at night. 

The common limitation of motion, with respect to 
abduction and inward rotation, will manifest itself as 
inability to comb one’s hair or to button the collar of 
the shirt or to place the hand behind one’s back. 

The treatment consists of heat therapy and manipula- 
tion. The best form of electrical treatment is diathermy 
and the next best is the infra-red therapy. These treat- 
ments should be given daily for a period of thirty min- 
utes, and are to be followed by gentle massage and 
manipulation. The manipulations should not be strenu- 
ous because fracture of the shaft of the humerus may 
result from it. It is best to gradually overcome the ad- 
hesions which produce the limitation of motion. In 
carrying out the manipulation the arm should first be 
flexed and extended in the anteroposterior plane as 
much as possible and should then be raised from the 
side, one hand grasping the elbow, the other holding the 
shoulder so that the scapula does not move. 

After a right angle with the body has been reached 
the arm should be carried higher and should at the 


(Concluded on page 60) 
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A New Ampoule for Intravenous Use 


Antuony F. Sava, M.D. 
Brooklyn, N. Y. 


been one of the greatest contributors to the sur- 

gical armamentarium during the past thirty years. 
The newer knowledge of glucose metabolism, the further 
appreciation of the importance of sodium chloride in 
the tissue economy and the recognition of the need of 
fluid balance have been the crowning additions to the es- 
tablished methods of increasing the safety factors in 
general surgery. ; ; 

The study of the blood chloride changes in intestinal 
obstruction, carried out particularly by Haden and Orr, 
has proven the advantages of a clear differentiation be- 
tween alkalosis and acidosis. That this distinction is of 
great importance is readily seen since the administration 
of glucose and alkalies to a case of alkalosis or hypo- 
chloridemia will in no wise be helpful and the vomiting 
in such cases will go on and the blood chlorides will 
continue to fall rapidly until death. 

Since the administration of glucose or of saline solu- 
tions is not short of being a life saving measure, the 
need of such therapy will therefore be recognized only 
in time of stress and it is then that time saving will be 
a valuable factor in determining the outcome of the 
case. 

What more effective measure is there at the command 
of the surgeon who employs spinal anesthesia than the 
immediate recourse to venoclysis at the outset of an 
acute collapse? 

Who has not felt a sense of comfort when during or 


B EYOND any reasonable doubt, biochemistry has 


after a prolonged procedure the patient has been given 
intravenous saline or glucose to replenish depleted body 
fluid or loss of blood volume? 

There is no doubt that a delay is most always attend- 
ant upon all cases that require hypodermoclysis or intra- 


venous fluids. Anyone who has had recourse to the 
use of these valuable therapeutic measures has felt at 
some time or other the hope that some day something 
might be done that would lend simplicity and speed to 
such important weapons, enhancing as they do the 
safety factors in surgery. 

Such a hope has now approached its fulfilment. The 
“Blaivas” Ampoule in its simplicity of assembly and its 
accuracy of preparation has secured for the surgeon the 
accurate chemical solution of the saline or the glucose 
in the strengths desired. 


HE ampoule that contains the accurately buffered 
salt or the glucose dissolved in triple distilled 
water is unique in that it may be suspended by the hook 
at one end, the other end being simply fitted to a sterile 
rubber tubing which in turn fitted into a needle (see 
Figure). This arrangement allows the fluid to be run 
into the vein of the patient in less than 20 seconds from 
the onset of collapse, and eliminates all labor incidental 
to the preparation of the solution by the hospital labora- 
tory, autoclaving, etc., since while it is necessarily made 
ready for emergencies, it is not often used. Further, it 
eliminates the need of a special team for the setting up 
of the intravenous set, because the “Blaivas’” Ampoule 
comes in a sterile package and an assistant may readily 
and speedily give the necessary venoclysis without con- 
taminating himself or the fluid to be injected. 
It has been the writer’s privilege to visit many of the 
larger institutions and observe the method’ of prepara- 
tion and injection of intravenous solutions and also note 


the reactions described by the surgeons or physicians 
in charge. There seems to be no question as to the 
beneficial results derived from intravenous therapy but 
the consensus of opinion was that some reactions were 
so violent that when a patient was critically ill there was 


A 








some hesitancy before intravenous therapy was advised. 

After a careful study it was observed that most in 
stitutions used either the ampoule or the chemical to be 
injected and diluted this with sterile distilled water, 
sometimes filtering the solution through filter paper. 
There are several objections to this method of prepara- 
tion which in the writer’s opinion are usually the cause 
of severe reactions which may be prevented if the fol- 
lowing precautions are observed: 

1.—Triple distilled water should always be used and 
not single distilled water. 

2.—Intravenous solutions should be filtered through a 
Berkefeld filter or its equivalent and not filter paper. 

3.—It is to be borne in mind that there is a possi- 
bility of contamination when ampoules are opened, 
placed in the water, shaken and transferred to the intra- 
venous outfit. 

4.—The fH should always be tested before any of 
the intravenous solution is injected. 


T is well known that many cases of pernicious vomit- 
ing of pregnancy require the liberal administration 
of fluids to avoid the serious damage attendant upon de- 
hydration; while hospitalization of such cases is ideal, 
it is, in a large number of cases, not expedient. The 
use of the “Blaivas” Ampoule makes it possible to ad- 
minister saline or glucose in less time than is required 
to give the same treatment in a hospital preparing the 
solution and employing the time-honored clysis set. 

Another advantage of this innovation in the adminis- 
tration of fluids is that, besides the fact that the simpli- 
city of assembly makes it fool proof and time and labor 
saving, the solutions may be kept ready for administra- 
tion any time, anywhere, with no more difficulty than is 
encountered in doing a simple venipuncture. 

Much more might be said of this advance in therapy 
but a consideration of the facts pointed out will add to 
the welcome accorded to this new ampoule clysis set in 
one, 

1402 Avenue Y. 
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The Minority Reports of the Committee on the 


Conference on the Costs of 


HE minorities desire ei’ in medical education, urg- 
ing—in addition to the present scheme which seems to 
qualify sufficiently for the care of 85 per cent of the ills 

of mankind—emphasis upon the development of clinicians and 
added accent upon the importance of teaching disease pre- 
vention. They wish that mere prudential ethics may be 
strengthened by spiritual ethics and that only those possess- 
ing high character and high educational qualifications be ad- 
mitted to the professions. 

Premature specialization and overspecialization will be 
cured by special societies acting within themselves, and the 
evolution of dentistry into whatever its destiny as a depart- 
ment of medicine will be determined by the concerted action 
of a well organized profession. 

The minorities object to contract practice whenever it oper- 
ates in restraint of opportunity for all competent and reput- 
able physicians in the community, or results in unfair com- 
petition or furnishes inferior medical services, The same 
objections are made to pay clinics when operated for profit 
by laymen as “exploitation of the public and of the medical 
profession” through inferior quality of service with no lessen- 
ing of the cost of medical care to the patient who must add 
operative charges to the normal or average fee prevailing 
in the community. 

The minority claims overemphasis upon the virtue of 
group clinics and cites in opposition the large number of 
groups treating patients under workmen’s compensation laws, 
in active competition one with another, “soliciting patients 
through paid agents.” Many of these groups are under lay 
control—keeping down costs by employing physicians of low 
ability, commercializing medical practice, lowering ethical 
standards, demoralizing physicians into undignified advertis- 
ing in factories, reminiscent of the old lavatory posters, lead- 
ing physicians to compete for practice by buying cases for 
one-third or one-half of their fees and, in collusion with 
agents, prolonging treatments far beyond reasonable limits 
and padding their bills, as developed publicly by the Sea- 
bury investigation this year, and not denied. 

The minority objects to the influence of this Committee 
being used in the promotion of new forms of political bu- 
reaucracy, feeling that the unsatisfactory operation of the 
forms of compulsory sickness insurance now carried on in 
forty-four states under workmen’s compensation laws has de- 
generated into racketeering in our large cities and should be 
corrected by legislative action which should lead to real re- 
vision of these operations and carry them into the adminis- 
trative hands of those who represent the higher medical 
honor and higher medical intelligence of the community. 

Here the hospital or medical center may furnish the place 
and the skilled staff service all of which should be amply 
paid for. 

No arguments demonstrate a quality of service, in coun- 
tries where compulsory health insurance prevails, which is 
superior to the admittedly inadequate and badly distributed 
service now operating in the United States. Quoting from 
Simons and Sinai: 

“Contrary to all predictions, the most startling fact about the vital 
statistics of insurance countries is tlie steady and fairly rapid rate of 
increase in the number of days the average person is sick annually and 
the continuously increasing duration of such sickness. Various studies in 
the United States seem to show that the average recorded sickness per 
individual is from seven to nine days per year. It is nearly twice that 
amount among the insured population of Great Britain and Germany, and 
has practically doubled in both countries since the installation of insurance.’ 

The minority reports states: 


“It ought to be remembered that compulsory insurance will necessarily 
be subject to political control and that such control will inevitably destroy 
professional morale and ideals in medicine. Since a qualified and un- 
trammelled medical profession is the only agency through which scientific 
medicine can be applied for the benefit of the people, it follows that an 
plan which destroys professional morale will bring disaster to the public.” 


Quoting again from Simons and Sinai: 


“While the statement might be disputed by insurance societies, a com- 
parative study of many insurance systems seems to justify the conclusion 
that the evils of insurance decrease in proportion to the degree that re- 
sponsibilities, with accompanying powers and duties, are -intrusted to the 
medical professions. 





Costs of Medical Care 
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This statement is both a challenge to the medical profes- 
sion and a warning to those who, without proper considera- 
tion of that profession, are willing to recommend the adop- 
tion of various new plans for the care of the sick. 

The minority feels that our Government has strained 
paternalism far beyond moral justification in the extension of 
veterans’ hospitals and in the hospitalization of veterans with 
non-service disability and has spent the people’s money with 
inexcusable recklessness. This sorry exhibition should make 
us all shy of Government invasion into control of any phase 
of medical practice except, of course, in the field of public 
health and in the institutional care of those unemployable 
wards of the State—the tuberculous, the insane, the feeble- 
minded, or the hopelessly crippled. 

The minority objects to the large medical center as pro- 
jected by the majority on the ground of exclusion of many 
physicians, of oppressive competition, of big business tech- 
nique erecting machinery which eliminates personality and 
destroys personal relations by factory forms, Mere bigness 
is often a liability. The City of New York is so big that 
real community interest and civic pride are crushed and the 
citizen taxpayers are too dumb to protest against a self- 
perpetuating political machine which rules them. 

The minority recognizes the practicability of centering 
thedical service in small places where there are only one or 
two hospitals and where all of the physicians of the com- 
munity are permitted to use all of the facilities of the hospi- 
tals in a true community spirit, the institution being sup- 
ported by taxation or by gifts. My personal opinion is that 
if all hospitals were open to all reputable physicians (not 
merely the laboratory facilities, but beds as well) many of 
the problems of public service would be solved. I had al- 
ways believed this to be administratively impossible until 
it was positively demonstrated to run smoothly in a very 
large hospital. Places where there are no hospitals and few 
physicians, dentists, or nurses, must be served in other ways 
with the entire health service of the county concentrated 
won ways of distributing urban surpluses into neglected 

elds, 


Abdominal Pain Due to Hypothyroidism 


It is my desire to call attention to hypothyroidism as a factor 
in producing abdominal pain, and to emphasize that patients 
giving negative roentgen evidence of changes ir the gastro-in- 
testinal tract, the gallbladder and the genito-urinary region, as 
well as negative results in the other laboratory procedures, may 
in a small percentage of cases be suffering from hypothyroid- 
ism; in this group with negative roentgen observations a meta- 
bolic determination should be done before any treatment is in- 
stituted or before the patients are submitted to an exploratory 
laparotomy, as occasionally a diagnosis will be established and 
the symptoms relieved with thyroxine and thyroid extract, the 
patient being saved a needless operation. There seems little 
question that, in the past, probably quite a few exploratory 
procedures have been undertaken with negative results or at 
least with symptoms persisting after the operation, in which 
case the entire trouble was referable to the thyroid gland. 

I do not want to leave the impression that all patients with 
abdominal pain in which the roentgenologic observations are 
negative are suffering from hypothyroidism, for such is not the 
case; but if this condition is borne in mind a definite diagnosis 
can be made in a small percentage of cases, and the individual 
can be benefited by the proper medication. On the other hand, 
a patient may have a minus metabolic rate and a definite intra- 
abdominal lesion which will need either medical or surgical 
treatment. Of course, no benefit could be expected from the 
abdominal pain or treating the hypothyroidism and neglecting 
the other condition that is actually causing the pain. I have 
such a case under observation at this time; the patient is wait- 
ing to have a cholecystectomy in the near future for the relief 
of abdominal pain, but her symptoms of lassitude, constipation, 
irritability and mental depression have improved on thyroxine 
ee and thyroid extract by mouth—J. W. Hrnton, 

;o. ce May 24, 1932. 
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The Rochester Cancer Con ference 


State Committee of the American Society for the 

Control of Cancer, Inc., was held in Rochester, 
Tuesday, December 13, 1932. The meeting began at 
10 A. M. with a Clinical Conference at St. Mary’s Hos- 
pital with Dr. Leo F. Simpson in the Chair, attended by 
175 physicians. 

The annual business meeting was held at the Genesee 
Valley Trust Company. The report of the Executive 
Secretary showed that during the year just ended 118 
public meetings were held in upstate New York, with 
audiences numbering 11,711. The Committee had dis- 
tributed 29,695 pieces of literature. The moving pic- 
tures available for exhibition to the laity had been 
shown 26 times. 

The outstanding features of the year’s work have 
been: First, the two-months’ program carried out in 
Dutchess County by the County Chairman, Dr. Helén 
L. Palliser, and Dr. James E. Sadlier, a member of the 
Board of Directors. 

During September and October an intensive educa- 
tional campaign was carried on in Dutchess County, with 
addresses to organized groups in various parts of the 
County, distribution of literature, and newspaper pub- 
licity. During the two months 44 addresses were given, 
the audiences totaling approximately 4,300. The ad- 
dresses were given by 14 different physicians. The 
Chairman of this Committee and the Executive Secre- 
tary were included in this list. 

Dr. Palliser makes the following report: ‘“Prac- 
tically all speakers reported that their audiences showed 
a very intelligent interest in the subject and discussed 
it without any show of fear or hysteria. I believe that 
the Medical Society feels that something of value, edu- 
cationally, has been accomplished, and we shall all be 
on the lookout for any results from the campaign 
The Cancer Committee has decided to renew the cam- 
paign during the coming May, in order to cover sections 
of the County that were missed this fall, and it is pos- 
sible that we may make an attempt to educate Putnam 
County next fall.” 

Dr. Martin B. Tinker, Ithaca, Dr. William I. Dean, 
Mr. Stephen E. Godden, Mrs. L. H. Jacobs, and Dr. 
John M. Swan, all of Rochester, were elected Directors 
to serve for three years. 

At the meeting of the Board of Directors held imme- 
diately following the business meeting of the General 
Committee, Mrs. L. H. Jacobs was elected Secretary, 
Mr. Stephen E. Godden was elected Treasurer, Dr. 
John M. Swan was elected Executive Secretary; and 
Mr. C. Storrs Barrows, Mary Laird, R. N., and Dr. 
William I. Dean were elected members of the Execu- 
tive Committee. 

Dr. Burton T. Simpson, Director of the New York 
State Institute for the Study of Malignant Disease, is 
the Chairman of the Committee; appointed by the 
American Society for the Control of Cancer. 


Ts eighth annual meeting of the New York 


In the evening a public meeting was held in the audi- 
torium of the Benjamin Franklin High School, at which 
there were 1,200 people present. 


TuHeE ScIENTIFIC ProGRAM Fo.Ltows: 


Report of the Cases of Five- 


rear Cure of Cancer 


The Precancerous Lesions 
the Mouth 
Discussion 
The Precancerous Lesions 
the Skin 


The Precancerous Lesions 
the Digestive Tract 


Discussion. 


The Preeancerous Lesions 
the Mammary Gland 


Discussion. 


The Precancerous Lesions 
the Female Genitalia 
Discussion 


John M. Swan 


of 
W. Frank Fowler 
... Kenneth H. Davenport 


of 


...Milton V. Rapp 
of 

W. J. Merle Scott 
.. Walter A. Calihan 


of 
Clarence V. Costello 
..Cyril Sumner 


of 
George M. Gelser 
...W. Douglas Ward 


The Precancerous Lesions of 
the Male Genito-Urinary 
Arthur H. Paine 
Discussion. ..W. W. Scott 


Exhibition of a film showing the Behavior of Living 
Tissue in Vitro and the Effect of Radium upon Cancer 
Cells, Prepared by R. G. Canti of London. 


Recent So-Called Cancer Cures Burton T. Simpson 


Preventable Invalidism Following Childbirth 


According to Jennings C. Litzenberg, Minneapolis (Journal 
A. M. A., Nov. 19, 1932), the ultimate welfare of the parturient 
woman cannot be secured by good antepartum and intrapartum 
care alone but requires equally good postpartum attention. Me- 
ticulous care is necessary during the lying-in period, and care- 
ful examination is essential at the end of it to detect and cor- 
rect any abnormalities. Care consists of prevention of hem- 
orrhage at delivery and the discovery and treatment of anemia 
postpartum. Toxemias must be followed to the complete eradi- 
cation of all conditions which may lead to chronic nephritis. 
Displacements of the uterus must be corrected, for a large per- 
centage can be cured. All infections must be followed to com- 
plete cure and elimination of chronic sequelae as far as is pos- 
sible. Reexamination must be made at the end of the inte: 
mediate puerperium to discover recurrence or occurrence of 
abnormal conditions. Observation must be continued until the 
mother is restored to perfect health, however long that may 
require. If adequate postpartum care is not carried to its ulti 
mate conclusion, the consequences may be grave anemia, general 
ill health, nephritis, permanent displacement of the uterus, grave 
cardiac lesions, neurosis, psychosis, chronic cervicitis, cancer 
and death. 
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W orkmen’s Compensation Reform 


President of the recent Clinical Congress, after 

recounting those accomplishments of the past twenty 
years which are justly deserving of praise, advocated as 
a measure to correct certain abuses in Workmen’s Com- 
pensation work that the reputable hospitals of the coun- 
try establish clinics for the handling of industrial acci- 
dent cases. These clinics could thus “take these cases 
out of the hands of individual physicians.” The presi- 
dent did not enumerate the abuses of which he com- 
plained, contenting himself with the remark, “I shall 
not go into the many disagreeable features.” It remains 
difficult for those who are not surgeons, and who do 
no industrial accident work, but who have laboriously 
striven to assay “disagreeable features” of the work, to 
know definitely to what abuses the reference was made. 
All industrial accidents which endanger life, which re- 
quire major operations and important minor operations, 
and which involve serious injuries to bones or points, 
are hospital cases. They are treated there at the pres- 
ent time. If there be doubt, or necessity of special labo- 
ratory procedure, the employer’s representative sees that 
the patient is promptly interned in some hospital. All 
criticism is directed to the ambulant patient—the patient 
with minor injuries or during post-hospital service. This 
criticism is rarely directed to the quality of the profes- 
sional service rendered. It is directed entirely to the 
pecuniary side. Too many visits and too high a bill is 
the usual charge. Now the general rate for these ser- 
vices is fixed by State law. The rate in the particular 
case is controlled by State commissions. It is closely 
watched by the insurance carriers aided by all their 
investigating personnel. 


HE law places the responsibility for care upon the 
employer. This deprives the injured workman of 
all choice of his physician. By law the employer, or his 
insurance carrier, can and usually does compel the pa- 
tient to attend the doctor they select. This opens the 
way to nearly all the abuses. Individual doctors, follow- 
ing the example of insurance companies, specialized in 
this class of work and opened, in strategic parts of the 
city, offices, or “clinics,” for this practice. Following 
the methods of “Big Business,” reorganization of these 
clinics and control by fewer hands followed. The doc- 
tors who did the actual work received a small fixed sal- 
ary, usually five dollars, for four hours work and the 
“Big Boss” took the separate fees. By coercion on the 
part of insurance carziers, by gift, or graft, or influence 
on the part of some doctors with employers, business 
was secured. 

All of this would be corrected by permitting the pa- 
tient to choose, under proper observation, the physician 
of his family—the physician he knows. It is idle to say 
that the physician of today can not treat in his office the 
ordinary ambulant surgical case—that the doctor who 
has graduated in recent years, who has interned in a 
hospital under surgeons who are Fellows of the Ameri- 
can College of Surgeons, loses his qualifications when he 
engages in private practice. Are not the 633 new 
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surgeons just admitted to the College qualified to 
treat ambulant patients at their offices, or have they 
reached such a stage of prosperity that they do not 
need this kind of practice? It is surely a waste of time 
for the president, whose work has been in urology and 
not traumatic surgery, to imply that a doctor in the pro- 
posed hospital clinic would be competent while at the 
clinic, but incompetent if he treated the patient at his 
office. Organized medicine and insurance carriers have 
of late tried a better plan in Greater New York. The 
patient is permitted to choose his family physician pro- 
vided that physician is a member of the official society 
of doctors. The physician selected cooperates with the 
insurance carrier by completing promptly all necessary 
reports, and by keeping the company informed of the 
patient’s progress and of any unusual plans of treat- 
ment. In case the question of proper remuneration 
arises, the bill is arbitrated by a committee of doctors 
representing the medical society and insurance com- 
panies. In the past two years questions on nearly 1,000 
cases have arisen and have been settled. In not one 
instance was the quality of the professional work of- 
fered as a reason against a bill. 


RESIDENT J. Bentley Squier stated, ‘““Many (hos- 

pitals) are financially embarrassed and industrial 
clinics would be a sure source of considerable revenue.” 
Aye, there’s the rub. A source of considerable rev- 
enue to whom? To the doctor who would be placed 
on a salary for doing all the work or to the hospital 
which would conduct the financial part in exactly the 
same way that the racketeering commercial clinics 
worked ? 

Friction in the conduct of the Workmen’s Compensa- 
tion Law has been, relatively, greater between the hospi- 
tals and insurance companies than between the doctors 
and the insurance carriers, even reaching the Supreme 
Court of the State. As the fees fixed by law are ad- 
justed when doubt arises by State Commissioners any 
money received by a hospital clinic would have to be 
taken directly from the doctor. 

There is a great probability that the exploitation by 
dispensaries of doctors may soon come to an end, and 
that dispensaries may be returned to their original and 
real purpose of caring for the indigent sick, 

Nearly all these troubles under the Compensation Act 
may be avoided by permitting the injured workman a 
choice of physician. The work of this physician would 
be under the scrutiny of the insurance carrier. The phy- 
sician, a member of his County Society and subject to 
all the rules and ethics dictated by the highest stand- 
ards, would have an incentive to better work in the en- 
hancement of his reputation with the patient and the pa- 
tient’s friends. The public would be protected by the 
knowledge that all responsibility for any poor work 
would make that man amenable to State Law and the 
fees, source of so much trouble, would be paid in their 
entirety to the doctor who actually treated the injured 
person and to no one else. 
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Rhinolaryngology 


Effect of Radiation on Allergic Nasal Mucosa 

L. B. Bernheimer and Max Cutler (Archives of Otolaryn- 
gology, 16:561, October, 1932) note that the treatment of vaso- 
motor rhinitis by medical, surgical and allergic methods has 
given “uniformity disappointing” results. The pathological 
changes in this syndrome include epithelial hyperplasia of the 
nasal mucosa, edema of the subepithelial tissue and dilatation 
of the intercellular spaces, mucous glands and capillaries. A 
consideration of the known effects of radiation on the nasal 
mucosa led the authors to use radium to correct the local 
pathological condition in vasomotor rhinitis in 40 cases. 
All these patients gave a typical history of spasmodic attacks 
of sneezing followed by watery discharge and nasal block; 
all showed the pale, “waterlogged” mucosa characteristic of 
allergic nasal disease; 11 patients gave positive cutaneous re- 
actions to one or more proteins, but none had responded to 
allergic therapy. In the radiation of these patients, 50 mg. 
radium in silver containers in brass capsules was introduced 
into each nostril after cocainization of the mucosa, ana al- 
lowed to remain two hours (total dosage 200 mg. hrs.). The 
total filtration was 0.5 mm. silver and 1 mm. brass. The 
initial effect of this treatment was erythema causing nasal 
block and copious mucopurulent discharge; this subsided in 
three to eight weeks. The mucosa then became normally 
pink in most cases, discharge ceased, and ample breathing 
space was established. Microscopic examination of a frag- 
ment of nasal mucosa excised eight weeks after irradiation 
showed entire absence of subepithelial intercellular edema 
and dilated tissue spaces characteristic of untreated cases; 
the appearance of the mucous membrane was approximately 
normal in all respects. Symptoms were relieved in all the 
cases, but as only six months have elapsed since the first 
patient was treated, permanency of the relief cannot yet be 
determined. The definite effects of radiation on the allergic 
nasal mucosa have, however, been demonstrated. 


Roentgenotherapy of Malignant Neoplasms of the Pharynx and 
Larynx 

M. Lenz (Journal of the American Medical Association, 
99 :1840, Nov. 26, 1932) reports the treatment of malignant neo- 
plasms of the pharynx or larynx by Roentgen-ray therapy 
at the Montefiore Hospital for three years and more recently 


at the Presbyterian Hospital (New York City). The method 
used follows the principles laid down by Coutard except that 
the required dosage is given more rapidly. Daily treatments 
are given the site of the primary disease and the regional 
metastasis through two or more opposing fields on each side 
of the neck. The roentgen dosage is the maximum that will be 
tolerated by the normal tissues adjacent to the tumor. The 
tolerance point is indicated by a necrosis and shedding of 
the epithelium of the mucosa with the formation of a pseudo- 
diphtheritic membrane on the irradiated area; a few days 
later the overlying skin sheds its epithelium. These reac- 
tions subside promptly and leave little evidence of permanent 
damage, but a repetition of the treatment is, nevertheless, 
dangerous and nearly always fails if the first set of treat- 
ments has not been successful. With the modern 30 milli- 
ampere water-cooled X-ray tube used at the Montefiore 
Hospital and the 8 milliampere air-cooled tube at the Presby- 
terian Hospital, daily exposures of fifteen to twenty-two 
minutes were given with 200 kv., 50 cm. skin target distance 
and fields varying from 7 x 7 cm. for the smaller lesions to 
10 x 20 cm. for the larger lesions. Most of the patients were 
treated in twenty to thirty days. Of 33 patients treated, 26 
were either not benefited or were improved only temporarily; 
7 have remained free from evidence of clinical disease from 
six months to two and a half years. Most cases were defi- 


nitely relieved by diminution of pain, secretion, sloughing 
and fetor oris, although in some cases this relief was of brief 
duration, 


Artificial Sunlight in Tuberculosis of the Larynx 

St. Clir Thomson (British Medical Journal), 2:905, Nov. 19, 
1932) reports the trial of light treatment in cases with laryngeal 
tuberculosis at the Midhurst (England) Sanatorium. The 
lamps used were carbon lamps exactly similar to those used 
in the Finsen Institute; and general light baths were given. 
Thirty-two cases of laryngeal tuberculosis were treated by 
this method, all of a fairly quiescent type; voice rest and 
general sanatorium treatment were also employed in all 
cases. In several instances the light baths had to be aban- 
doned because of loss of weight or because they were fol- 
lowed by pyrexia or fatigue. In this series of 32 cases there 
was no striking evidence of benefit from light treatment; in 
only 2 or 3 cases it was of some benefit in hastening healing. 
In 11 cases that were ultimately cured, the galvano-cautery 
was used, but in these cases the course of light baths did not 
appear to make the cure more rapid or more certain. The 
author notes that the whole picture of tuberculosis “is so 
remarkably changed for the better” under sanatorium treat- 
ment that many remedies that appear to be of value under 
ordinary hospital or home conditions are fc und to add noth- 
ing to the results obtained by the sanatorium treatment. 
Light treatment is “fraught with danger” if not carefully 
supervised, and is apparently of benefit in only a few cases of 
laryngeal tuberculosis. 


Mazillary Sinusitis 

W. W. Carter (Archives of Otolaryngology, 16:698, Novem- 
ber, 1932) notes the importance of treating an acute or sub- 
acute sinusitis correctly in order to avoid establishing a 
chronic sinusitis. “A bad cold that lasts over two weeks is 
always a case of sinusitis and should be treated as such.” 
In children maxillary sinusitis can be successfully treated by 
irrigation through the ostium. The aim of treatment in all 
cases is to establish free aeration and drainage. In the diag- 
nosis of disease of the maxillary sinus, the author has found 
the chief aids to be transillumination, Roetgen-ray examina- 
tion, and washing out the sinus either through its ostiuin or 
by puncture through the inferior meatus, and the antro- 
scope. In Roetgen-ray examination he has not found the 
injection of iodized oil to be of value. In treatment the au- 
thor believes lavage either through the ostium or through 
the inferior fossa twice a week should be persisted in before 
operation is considered. In adults, where-inspissated pus is 
spread over the entire floor of the sinus, lavage is best done 
with a cannula inserted by way of the inferior fossa, using 
the ostium as a counter opening. If the antrum contains 
granulation tissue or new growths, or if the bony walls become 
necrotic, a radical operation is indicated. The author regards 
the Caldwell-Luc operation as the best procedure. In the 
author’s experience he had found maxillary sinusitis of pri- 
mary dental origin to be unusual; when infection from the 
teeth does occur, it is usually due to “meddlesome interfer- 
ence” with infected root cavities after extraction. Carter 
does not regard the paranasal sinuses as important foci of gen- 
eralized infection; aeration and drainage are usually adequate 
to prevent retention of infectious material under pressure; 
and fibrotic changes in the mucous membrane in cases of 
chronic sinusitis tend to prevent the absorption of toxic 
material into the general circulation. 


lodine Injections in Catarrhal Conditions 

J. Rosenbery (Laryngoscope, 42 :883, November, 1932) reports 
that he has found a new form of iodine therapy, first recom- 
mended by Sternberg of Germany, of value in the treatment 
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of catarrlial conditions, especially coryza and non-specific 
rhinitis. This consists in subcutaneous injections of a 5 per 
cent. solution of sodium iodine containing traces of free 
iodine (iodomin). The cases treated had all failed to respond 
to usual methods of treatment and were of several months’ 
duration. The subjective symptoms are the first to show 
improvement; sneezing “spells” may cease after the first 
treatment. This is followed by a gradual diminution of 
secretions and relief of other symptoms. Many cases of 
coryza do not require more than three treatments for com- 
plete relief, but in vasomotor rhinitis six to ten treatments 
must be given. This treatment is indicated only in typical 
catarrhal conditions, not in infectious colds of pyogenic 
origin or where there is some anatomical deficiency as the 
underlying cause. 


Glycerine Injections in Congestive Rhinitis 

M. Bruker (Annales d’oto- laryngologie, No. 10:1107, October, 
1932) notes that sclerosing injections are indicated in the 
treatment of congestive rhinitis, He has found that injec- 
tions of glycerine give the best results. The injections are 
made along the inferior turbinate, beginning at the posterior 
part and drawing the needle forwards as the glycerine is 
injected. The injections are made in each turbinate at five 
day intervals. In the cases of congestive rhinitis treated, 
complete relief or marked improvement was obtained in each 
instance. This method is also of value before operation on 
the turbinates or for deviations of the septum, as it reduces 
bleeding to a minimum. The injections of glycerine are 
always well tolerated, causing neither general nor local re- 
actions, 


Otology 


Labyrinthitis Complicating Middle Ear Suppuration 

A. Logan Turner and J. S. Fraser (Journal of Laryngology 
and Otology, 47:657, October, 1932) report that at the Royal 
Infirmary of Edinburgh, in a total of 14,479 cases of middle 
ear suppuration treated from 1907 to 1931, there were 216 
cases developing labyrinthitis as a complication, or 1.5 per 
cent. This, however, includes 22 cases of labyrinthitis fol- 
lowing the radical mastoid operation, the so-called “induced” 
labyrinthitis; hence there were 194 cases of spontaneous laby- 
rinthitis, almost 1.4 per cent. of all cases of middle ear sup- 
puration. The incidence was 0.6 per cent. in acute middle 
ear suppuration and 1.8 per cent. in chronic middle ear sup- 
puration. Intracranial complications, chiefly thrombosis of 
the transverse sinus and leptomeningitis, were present in 50 
cases. In 117 cases infection of the labyrinth was due to bone 
erosion; most of these were circumscribed labyrinthitis; in 
99 cases infection was through the oval or round windows 
or both; in these cases the labyrinthitis was more frequently 
of the purulent type. In cases of spontaneous labyrinthitis 
without intracranial. complications on admission, the mor- 
tality was low—4 deaths-in 144 cases. In cases of post- 
operative labyrinthitis, the mortality was higher—8 deaths in 
22 cases. But in cases admitted with intracranial complica- 
tions, the mortality was high—37 deaths in 50 cases. In 
cases of acute labyrinthitis complicating acute middle ear 
suppuration, a waiting policy.was adopted. But in acute laby- 
rinthitis complicating chronic middle ear suppuration, the 
labyrinth was opened and drained by means of the radical 
mastoid and Hinsberg operations. In cases with latent 
labyrinthitis, the labyrinth was opened and drained if the 
radical mastoid operation was indicated. 

T. German (Folia oto-laryngological) 23:172, September 
1932) notes that labyrinthitis of the purulent type accom- 
panied by necrosis of the soft parts may complicate acute 
middle ear suppuration, and that this type is of more serious 
significance than the more usual type of purulent labyrin- 
thitis complicating otitis. This is because there is no de- 
fensive process owing to the rapidity of the necrosis and the 
infection spreads to the intracranial tissues. The author ad- 
vocates immediate operation in these cases, whether the 
otitis is acute or chronic, and reports one case in which 
prompt operation resulted in recovery. 


Acute Mastoiditis Without Middle Ear Involvement 

G. J. Roberts (Archives of Otolaryngology, 16:719, November, 
1932) notes that acute mastoiditis without recent middle ear 
disease is rare, and its occurrence without any signs of in- 
volvement of the middle ear or antrum is still more unusual. 
The author finds but 2 cases of this latter type reported in 
English and American literature. He reports another case 
observed at the Stanford University School of Medicine. The 
patient was a girl six years of age, who had had otitis four 
years previously with spontaneous rupture of the drum, ter- 
minating in complete recovery with no ear discharge. In 
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the present illness there was no history of trauma and no 
symptoms of otitis media. There was pain and swelling 
behind the right ear, fever of 100°F.; the drum membrane 
appeared normal and hearing was normal. At operation a 
large cavity with pus and necrotic tissue was found occupying 
the mastoid process; the sigmoid sinus and an area of the 
cerebellar dura were found exposed. There was no communi- 
cation between the pus cavity in the mastoid process and the 
antrum; the antrum cavity was normal and was walled off 
from the remainder of the mastoid by sclerotic bone. The 
middle ear was normal. There was no evidence of a recent 
otitis media as the source of the mastoid infection in this 
case. The infection may have been hematogenous although 
the symptoms did not suggest a blood-stream infection. 
There may have been a latent infection following the otitis 
media four years previously; this hypothesis is supported by 
the fact that the child was pale and undernourished and 
showed very definite improvement in her general condition 
after the mastoid operation. 


Hematology and the Otologist 


A. Weiss (Laryngoscope, 42:754, October, 1932) discusses 
the value of the complete blood count with special reference 
to the white cell count and characteristics of the individual 
leucocytes, and also of the red cell sedimentation to the 
otologist. The study of the nuclear structure of the neu- 
trophile leucocytes and of the percentage of the staff or im- 
mature neutrophiles is of importance in otological as in other 
infections. A study of the blood count in otitis media and 
mastoiditis in the author’s cases indicates that the total 
leucocyte count and the staff cell percentages are often higher 
in acute purulent otitis medica than in acute mastoiditis. The 
staff cell percentage in acute infections of the middle ear has 
not been found to be a satisfactory guide to the urgency of 
operation. The blood picture in uncomplicated acute and 
chronic mastoiditis shows no outstanding characteristics. Re- 
current mastoiditis, especially if due to the Streptococcus 
mucosus, and sinus thrombosis and other venous complica- 
tions, show marked changes with marked leucocytosis and 
high staff cell count. A constantly increasing staff cell count 
is of definitely unfavorable prognosis. Any rise in the per- 
centage of staff cells after operation indicates some compli- 
cation; this is not necessarily in the operative area, but may 
involve some other portion of the body. Ina study of the 
red cell sedimentation in otological cases, the author found 
the sedimentation rate normal in chronic purulent otitis 
media and chronic mastoiditis. Acute purulent otitis media 
and acute mastoiditis showed marked acceleration of sedi- 
mentation (as high as 80 per cent). In uncomplicated acute 
otitis media requiring no operation, the sedimentation rate 
dropped rapidly; in cases with mastoiditis, the rate remained 
high until after operation. When sedimentation tests are 
made in series, every two to four days, they are of definite 
aid in detecting postoperative complications in mastoid cases. 
They are also of value as an indicator of the necessity of 
mastoidectomy in acute purulent otitis media. 


Bacteriological and Cytological Studies of Otitic Disease 


L. W. Dean (Laryngoscope, 42:857, November, 1932) notes 
that he has made bacteriological studies of material obtained 
at myringotomy in cases of otitis media and at operation in 
mastoid cases. He emphasizes the importance of obtaining 
material at the time of myringotomy to determine the true 
etiological agent, as subsequent to this procedure, there is 
“an invasion of contaminating organisms.” He has found 
that the hemolytic streptococcus and hemolytic staphylococ- 
cus are the chief etiological agents in acute otitis media. The 
Pneumococcus type III is a dangerous organism; it may be 
associated with a relatively mild otitis and then disappear 
from the ear discharge; but in these cases a mastoiditis al- 
most invariably develops, and the organism is found again at 
the time of the mastoid operation. In making cytological 
studies of ear discharges, the author frequently found choles- 
terol crystals plus fatty degenerated cells. These were found 
more frequently in the past year than ever before, because 
the material from the ears was centrifuged and the precipi- 
tate examined. With this method, the cholesterol crystals and 
fatty cells were found in a much larger percentage of cases of 
chronic otorrhea than was cholesteatoma when operation was 
done, Further study showed that every middle ear discharge 
gave a colorimetric reaction of cholesterol. Therefore, Dean 
concludes that the presence of cholesterol in the discharge 
cannot be regarded as characteristic of cholesteatoma. 


New Test for Diagnosis of Disease of the Inner Ear 


N. D. Fabricant and I. Sommer (Archives of Otolaryngology, 
16 :360, September, 1932) describe a new test for diagnosis of 
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disease of the inner ear. This consists in determining the invol- 
untary movement of the auricle in response to tuning forks—the 
“auricular reflex.” To make this test the tuning fork is held 
ad choncham or placed over the forehead or mastoid promi- 
nence. The auricular reflex consists in a rhythmic jerking 
of a whole or part of the auricle, in and out or up and down; 
sometimes the reaction is only of the helix, occasionally of 
the lobule of the auricle. Occasionally there are gross ex- 
cursions of the auricle, and more often small excursions. The 
most marked movements were obtained with the middle Cl 
fork. In some cases a pre-existent, unconscious, spontane- 
ous movement of the auricle was markedly accentuated when 
the tuning fork was held ad concham. In the 198 cases in 
which this reflex was studied, it was definitely positive in 55 
cases. These 55 cases showed either cochlear and vestibular 
lesions’ or lesions of the inner ear secondary to middle ear 
disease. Primary involvement of the inner ear was more fre- 
quent than secondary involvement when the reflex was posi- 
tive. If the cochlear nerve was affected the reflex was more 
manifest than when combined lesions were present. In uni- 
lateral cochlear lesions, there was either no auricular move- 
ment or very slight movement. The hearing was usually 
poor in cases showing a positive reflex, but the reflex was 
not observed in cases of complete deafness. A positive auri- 
cular reflex, the authors conclude, indicates an involvement 
of the cochlear nerve, more often primary than secondary; a 
negative reflex does not exclude inner ear disease. 


Gynecology 


The Surgical Menopause 

J. V. Sessums and D. P. Murphy (Surgery, Gynecology and 
Obstetrics, 55:728, December, 1932) report a study of 143 women 
in whom hysterectomy with or without removal of the 
ovaries was done before the age of thirty-six years. Of the 
91 women in whom one or both ovaries were conserved, 40, 
or 43.9 per cent, developed menopausal symptoms (not 
flushes) before the age of forty; while of the 52 women who 
had both ovaries removed, 42, or 80.7 per cent, developed 
hot flushes before forty. The hot flushes appeared sooner 
and were more severe in the women who had had both 
ovaries removed than in those in whom at least one ovary 
was conserved. The surgical menopause persisted at the time 
of the last observation in three-fourths of the patients; in 
one-fourth it had been completed. The duration of the 
surgical menopause was somewhat shorter after bilateral re- 
moval of the ovaries than when one or both ovaries was 
conserved. But this slight shortening of the surgical meno- 
pause is not sufficient to outweigh the fact that with the 
conservation of the ovaries the menopausal symptoms are 
less likely to occur and are less severe. The authors con- 
clude, therefore, on the basis of this and previous studies that 
when hysterectomy is to be done in the childbearing period, 
as much ovarian tissue as possible should be conserved. 

In his study at the University of Vienna, R. Glas (Monats- 
schrift fiir Geburtshilfe und Gynadkologie, 92:409, November, 
1932) found that when conservative gynecological operations 
were done on women under forty years, which did not in- 
volve removal of the uterus or of ovarian tissue, the onset 
of the menopause was not hastened. When hysterectomy 
was done and both ovaries were conserved, symptoms of the 
menopause developed in about 40 per cent, usually not until 
six months or more after operation. As most of these pa- 
tients were forty years of age or slightly older, the opera- 
tion may have had but little effect on the normal occurrence 
of the menopause in most cases. The same was true of those 
in which one ovary was conserved. But in the cases in which 
both ovaries were removed at the time of hysterectomy, only 
11.6 per cent remained free from menopausal symptoms after 
operation, The conservation of at least one ovary, Glas be- 
lieves, is highly desirable when hysterectomy is done in 
women cither before or shortly after the age of forty. 


Mortality Factors in Gynecology 


M. K. Bartlett and F. A. Simmons, Jr. (Surgery, Gynecology 
and Obstetrics, 55:777, December, 1932) oan at the ae 
Hospital for Women, Brookline, Mass., there were 262 deaths 
during the past thirty years. There were 95 deaths due to 
terminal malignancy, 148 post-operative deaths and 19 deaths 
in patients not operated. Of the latter 9 were due to in- 
fluenza in the 1918 epidemic, and 4 were due to pelvic cellu- 
litis. The gross operative mortality for all operations during 
this period was 0.96 per cent. The mortality in plastic opera- 
tions was 0.22 per cent, in laparotomies was 1.2 per cent, 
and in double operations (combining the above procedures) 
was 0.93 per cent. In the laparotomy group, the mortality 
in supravaginal hysterectomy was 1.7 per cent, and in the 
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smaller series of complete hysterectomy 8.3 per cent. The 
chief indication for the latter operation was carcinoma of the 
cervix or endometrium. The chief cause of postoperative 
death was peritonitis, which occurred in 34 of the fatal cases, 
or 37.5 per cent, of all postoperative deaths. The second in 
importance was shock; and the third pulmonary embolus. 
The authors note that 13, or 61.9 per cent, of the deaths from 
pulmonary embolus occurred following operations for pro- 
lapse and procidentia, with the comment that: “It is disturb- 
ing to find such a large proportion of fatal pulmonary emboli 
occurring in patients subjected to what are essentially opera- 
tions of election.” There were 18 deaths under ether, on the 
operating table; of these patients, 4 were definitely poor 
operative risks; in the other 14 death could be attributed to 
the anesthetic; they constituted 0.085 per cent of all opera- 
tions and 0.15 per cent of all abdominal operations at the 
Hospital during the period studied. There were 16 deaths 
due to postoperative pneumonia, and of these 14 occurred in 
the months from October to April, showing definitely a sea- 
sonal incidence of this postoperative complication. There 
were 15 deaths due to cardiac complications, 11 of which 
were acute myocardial failure. Eight deaths were due to 
renal complications and 3 to intestinal obstruction. 


Ovarian Follicle Hormone Therapy 

B. Webster (American Journal of Medical Sciences, 184 :822, 
December, 1932) notes that there is “considerable confusion as 
to the status of ovarian hormone therapy. At the Cornell 
University Medical College of New York City, an ovarian 
follicular hormone was used in the treatment of 10 cases with 
severe menopausal symptoms, and 10 cases of amenorrhea 
with no anatomical lesions. The hormone used was pre- 
pared according to Morrell’s modification of the Allen-Doisy 
technique and tested for physiological potency on spayed 
rats. It was administered by means of vaginal pessaries. Of 
the menopausal cases treated, 2 were artificial and 8 were 
natural. In 3 of the latter group, there was marked relief 
of the menopausal symptoms and re-establishment of uterine 
bleeding; in 3 other cases, there was considerable symptomatic 
relief, especially from the “hot flushes;” the 2 patients with 
artificial menopause were both markedly relieved from head- 
aches, hot flushes and nervousness. In these 2 cases no re- 
lief was experienced until about 1000 units of the hormone 
had been given; and approximately 500 units monthly proved 
to be necessary to maintain improvement. Of the 10 cases 
of amenorrhea, 5 were ‘considerad to be cases of ovarian 
follicle insufficiency, and in 4 of these regular menstruation 
was established by the use of the follicular hormone and 
could be maintained by regular administration of this hor- 
mone; in one there was some improvement. The other 5 
cases had amenorrhea and other symptoms of the type usu- 
ally regarded as being due to anterior pituitary dyscrasia; in 
these cases the ovarian follicle hormone therapy had no ef- 
fect, thus confirming this classification. 


Carcinoma of the Vulva 

M. Friedman (American Journal of Roentgenology, 28:521, 
October, 1932) notes that the great majority of cancers of the 
vulva are epidermoid carcinomas of the squamous cell type 
usually of a low grade malignancy (Grades I and II). These 
cancers develop as a rule on benign hyperkeratotic lesions 
of the skin; but in this particular location when the growth 
once becomes malignant, “it loses the essential feature of in- 
dolence that characterizes Grade I and II epitheliomata else 
where, and develops a tenacity for living and growing.” The 
five-year cures with surgical treatment alone are “disappoint 
ingly small”; and for this reason the author recommends a 
combination of radium and Roentgen-ray therapy with sur- 
gery. He does not use radium for the primary treatment, as 
these tumors are definitely radio-resistant, and intensive doses 
would be required for their destruction. Hence, he first re- 
moves the malignant mass with the electrosurgical knife, 
excising only the tumor and the “invaded tissue close to it.” 
Then the tumor-bearing area is exposed to intensive radia- 
tion with gamma-rays, by means of heavily filtered radium 
tubes placed in a wax mold shaped to conform to the con- 
tours of the area to be treated with one end tube-shaped for 
insertion into the vagina. If the total dosage is given in one 
treatment 600 to 700 mg. hr. is allowed for each radium tube 
used; if it is given over a period of two weeks in partial daily 
doses, 1100 to 1200 mg. hr. is allowed; and if a full treatment 
is given and repeated in two weeks, 500 mg. hr. for each 
tube. From eight to twelve radium tubes are used. The 
inguinal nodes are treated with high voltage Roentgen-rays, 
usually by the saturation method; or by radium packs, fol- 
lowed by implantation of gold radon seeds in the nodes. The 
thorough treatment of the lymph nodes is most important. 
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Uncomplicated Prolapse of the Ovary 

B. C. Hirst and L. Andrussier (American Journal of Obstet- 
rics and Gynecology, 24:879, December, 1932) note that prolapse 
of the ovary not associated with displacement of the uterus, 
pelvic inflammation or other pelvic pathology, is a condition 
that is “apparently ignored or forgotten periodically, although 
known for a considerabie time.” Yet the authors have seen 
a number of cases of this condition, and some in which the 
prolapse occurred at intervals, causing definite symptoms, 
while at other times the ovary was in normal position and 
there were no symptoms. The symptoms are pain and nau- 
sea, and often extreme pain on defecation and dyspareunia. 
An operation for the correction of this condition was first 
described by the authors in 1897. This operation has since 
been modined; and now consists simply of three insertions 
of the threaded needle directly under the infundibulopelvic 
ligament—one next to the ovary, one in the middle of the 
ligament and one at its pelvic end or a little short of this— 
and tying the ends of the suture together. Care is taken to 
avoid all blood vessels in inserting the sutures. This opera- 
tion, in addition to its use for ovarian prolapse per se, is also 
of value in operations for retrodisplacement of the uterus or 
after salpingectomy for pelvic infection, as in such cases there 
may be an associated elongation of the infundibulopelvic liga- 
ment that would result in symptoms of ovarian prolapse after 
the major pelvic pathological condition was relieved. 


Obstetrics 


Chemical Changes in the Blood During Labor 

H. W. Siedentopf (American Journal of Obstetrics and 
Gynecology, 24:696, November, 1932) reports a study of the 
blood chemistry of women in labor and in the early days of 
the puerperium. In the course of this study he found that 
labor cannot be “comprehended as a uniform event from the 
chemical viewpoint;” also that the usual division of labor 
into three stages does not apply to the chemical changes. 
The changes in blood chemistry are less marked during the 
first stage of labor and the longest part of the second stage 
(which the author calls the second A-stage) than those oc- 
curring during the last and shortest part of the second stage 
(the second B-stage). This is the actual time of real birth, 
from the appearance of the head in the introitus to the com- 
plete expulsion of the child. During the first and second A- 
stage, there is marked increase of acetone and B-oxybutyric 
acid, some increase of blood sugar in most cases, no marked 
change in the hydrogen ion concentration, and slight concen- 
tration of the blood. The most interesting observation in this 
period is the negative finding—the absence of change in the 
pH, which is definitely alkaline, as in the last months of 
pregnancy. At this stage the intensive muscular work should 
produce a large amount of acid; and an increase of the acidic 
ketone bodies were demonstrated in these studies (as noted). 
The maternal organism, however, is able to neutralize and 
eliminate these acids during labor up to the last part of the 
second stage. In this stage (the second B-stage), however, 
there is a rapid and very marked shift of the pH toward the 
acid side, Other marked changes at this stage are increase 
of the ketone bodies, of the blood sugar and of the non-pro- 
tein nitrogen; there is also slight dilution of the blood. It 
is impossible to explain these changes, the author believes, 
by an accentuation of labor pains at the very end of labor. 
During the real delivery of the child there is “a sudden in- 
flux of acid substances in the blood . . . from some reposi- 
tory.” This is possibly due to the sudden reduction in the 
size of the uterus pressing out the blood and lymph fluid 
from the uterine wall and intervillous space, which are acid 
in character. During the third stage there is a decrease in 
ketone bodies, no definite change in blood sugar, no change 
in the pH or a slight shift to the alkaline side, decrease of 
the non-protein nitrogen, and marked dilution of the blood. 
In the first days of the puerperium the changes indicate a 
beginning of the return of the organism to the normal non- 
pregnant state, but this is gradual and often is not com- 
plete at the end of the puerperal period, indicating that the 
changes during pregnancy, such as the alkalemia, are not “due 
alone to direct influences of the fetus and the placenta.” 


Pregnancy Toxemia Treated with Alkalies and Calcium 

A. Daly and W. C. Armstrong (Lancet, 2:1328, Dec. 17, 1932) 
report the treatment of the toxemia of pregnancy with alka- 
lies and calcium as previously suggested by S. J. Cameron. 
In mild cases, the administration of the alkaline compound 
tablet by mouth was often sufficient to clear up the albu- 
minuria and relieve symptoms; in some an intravenous in- 
jection of calcium gluconate (10 c.c. of a 10 per cent solution) 
was given in addition, In the severe cases an intravenous 
injection of alkali and calcium was given. The alkali am- 


February, 1933 


poule used contained sodium bicarbonate and sodium ace- 
tate crystalline 20 gr. each in distilled water to make 30 c.c. 
This was added to distilled water to make 140 c.c.; then the 
contents of the calcium ampoule (calcium acetate annydrous 
5% gr. and glacial acetic acid 1 minim in 2 c.c. distilled 
water) was added, and the volume made up to 170 c.c. This 
was given slowly intravenously, and was repeated when indi- 
cated. In addition the alkaline tablets were given by mouth, 
and in cases in which several intravenous injections of the 
alkali-calcium mixture had been given, an injection of calcium 
alone was given if improvement was not satisfactory. In 
cases treated by this method, induction of labor was neces- 
sary in only 2 per cent, while in cases treated by other 
methods 59 per cent had to have labor induced. In cases 
that have had eclamptic convulsions this treatment is also of 
value in reducing albuminuria and blood pressure and con- 
trolling the convulsions. 


Calcium, Phosphorus and Vitamin D in Pregnancy , 

H. O. Nicholas and E. M. Kuhn (Journal of Clinical Investt- 
gation, 11:1313, November, 1932) note that in experiments on 
rats fed on high and low calcium and phosphorus diets, with 
added doses of viosterol 250D, the young were larger, and* 
the bones contained more calcium and phosphorus than did 
the young from mothers fed on the same diets without vios- 
terol. The only definite evidence of a drain on the calcium 
and phosphorus content of the maternal bones by the fetus 
was in mother rats fed on a deficient diet without viosterol. 
The findings indicate that viosterol plays a dual role in preg- 
nancy. It has its well-known normal effect of increasing the 
assimilation of the calcium and phosphorus of the diet by 
the maternal organism; and also the effect of allowing better 
transmission of calcium and phosphorus from the mother to 
to the fetus. The first effect overshadows the second effect, 
so that the administration of viosterol causes no drain on the 
maternal stores of calcium and phosphorus. 


Fetal Mortality and Breech Presentation 

D. G. Morton (American Journal of Obstetrics and Gynec- 
ology, 24:853, December, 1932) reports a study of breech pre- 
sentations at the University of California Hospital. There 
were 301 breech presentations in a series of 8,509 deliveries; 
16 of these occurred in women delivered by Cesarean sec- 
tion and thus presented no problem of delivery. Of the 
remaining 285 cases, the babies were dead or non-viable in 
29, viable in 256 cases. In these 285 cases, 219 were delivered 
at term, and the fetal mortality in these cases was 9.1 per 
cent. The mortality of the premature infants with breech 
presentation was high, 48.6 per cent, but this is but 12 per 
cent higher than that for premature infants for all presenta- 
tions. In the cases at term the Mauriceau method of breech 
extraction was used in the great majority—192 cases—with 
a fetal mortality of 8.3 per cent. It was the course of the 
earlier stages of labor that determined the results. In cases 
where labor was induced, where the pains were weak, and 
the cervix was dilated manually, or where a foot was brought 
down and the breech wedge broken when the cervix was 
fully dilated, the fetal mortality was high. In cases with 
breech presentation the indications for such interference must 
be “unimpeachable,” because of the high fetal mortality. In- 
dications for Cesarean section should be carefully considered 
if there is reason to believe that labor cannot be terminated 
without the aid of such interference from below. Maternal 
mortality was negligible; and while maternal morbidity “tech- 
nically speaking” was high, this was due almost entirely to 
trivial infection. 


Ergot in the Puerperium 

J. Stths (Medical Journal and Record, 136:468, Dec. 7, 1932) 
reports a study of 106 puerperal women in Osnabriick, 
Germany, 53 of whom were given an ergot preparation— 
ergotamine tartrate 1:1000 (gynergen) in the puerperium, and 
53 of whom received no ergot. The author notes that puer- 
peral disturbances are of frequent occurrence in that part of 
Germany where these observations were made, probably ow- 
ing to an unusually high percentage of large children. Of 
the 53 women who were given no ergot, only 3, or 6 per cent, 
had an entirely normal puerperium; 55 per cent showed dis- 
turbances of involution, and 68 per cent abnormal lochia. 
Of the 53 women who were given ergot, 30, or 57 per cent, 
had a normal puerperium; 34 per cent showed disturbances 
of involution and 30 per cent abnormal lochia. 


Cesarean Section and Its Effects 
G. Mohnhaupt (Zentralblatt fiir Gyna@kologie, 56:2416, Oct. 
1, 1932) reports a study of 169 Cesarean sections at Erfurt 
done from Jan, 1, 1922 to Dec. 1931. There were 7645 de- 
(Concluded on page 60) 
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The Great American Medical Follies of 1933 


The private practitioner of medicine is in a unique 
position to-day. Not only has he to fight the depression 
like other men but also to resist an organized and 
frankly avowed attempt to destroy him on the part of a 
well-financed gang of propagandists, promoters and 
publicity men. 

These uplifters, luckily subsidized in a time of de- 
pression and obliged to do something whether silly or 
not, with smelly ideas of mass production and political 
and lay control of medicine, as well as a determination 
to intensify the divisions of people into “privileged” 
and “unprivileged” (hateful words!), are at the old 
familiar trick of arranging things to a nicety for the 
other fellow. They would never, themselves, think of 
submitting their own loved ones to the ministrations of 
physicians designated by a panel, although they profess 
not to comprehend the nausea of a cultured profession 
at the very idea of such service; both panel doctors and 
their patients are merely hoi polloi, and as such really 
beneath contempt. And the uplifters are not interested 
at all in a system to give economic justice 50-50 to 
everybody and to break up the old ratio of 98-2, as 
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Theodore Dreiser puts it. That is a bit too fundamental 
for them. 

Like the Russian kulak, individualist farmer resist- 
ing collectivisation and paying dearly for his resistance, 
the individualist doctor faces ruthless doctrinaires whose 
obsessions may yet be seized upon by the Cesars pro- 
phesied by Spengler and Everett Dean Martin. 

But history is merely repeating itself. Von Humboldt, 
in his “Personal Narrative of Travels,” notes that in 
Egypt, in the thirteenth century, the habit of eating 
human flesh pervaded all classes of society; extraordi- 
nary snares were spread for physicians in particular. 
They were called to attend persons who pretended to 
be sick, but who were only hungry; and it was not in 
order to be consulted, but devoured. An historian of 
great veracity, Abdallatif, has related how a practice, 
which at first inspired dread and horror, soon occasioned 
not the slightest surprise. 

Nowadays it is socialization into which we are invited 
to walk. Its cannibalistic proponents are quite fam- 
ished and wish to eat us alive. 

The same old game in modern guise. 


One Duty Under Socialized Medicine 


Among the consequences of lay and political control 
under socialization would presumably be such a duty as 
the magazine Common Sense proposes: 


It has been argued that birth control education is a 
necessary social job and that the ad-men are doing it. 
The answer to that is that they are doing it badly, 
irresponsibly and expensively. Is there any reason why 
the state shouldn’t do this job officially, as the privately 
financed birth control clinics have been doing it un- 
officially ? 

Judging from the recent report of the Committee on 
the Costs of Medical Care, recommending what is in 
effect socialized medicine, the medical profession is 
just about ready to take on this job. 


With no reliable contraceptive known to the medical 
profession, and with commercial concerns competing 
madly with each other in this dubious field, one can 
imagine without much difficulty what conditions would 
be like if the profession ever succumbed to political and 
lay control. 

Measure the effrontery in such proposals and measure 
the degree of dishonor and corruption expected of the 
doctor and there will be a keener realization of an 
impending menace. 


Bran 


Bran seems to have been overexploited dietetically 
and therapeutically ; to have become a sort of cult whose 
chief dogmas are, that whole wheat bread is a better 
food than white bread, and that bran is a good general 
remedy for constipation. These dogmas are half 
truths. Whole wheat bread contains more minerals, 
vitamins and roughage than white bread, but the im- 
portance of this fact largely disappears when we con- 
sider how easily these deficiencies in white bread can 
be supplied from other common food stuffs. And 
against this doubtful advantage of whole wheat bread 
over white bread must be placed its relative disadvan- 
tages. It is less digestible than white bread; whole 
wheat flour does not keep as well as bolted flour; and 
the large content of roughage makes whole wheat bread 
harmful in many cases by causing excessive irritation 
of the intestinal mucosa and by aggravating morbid 
conditions. Popular judgment based on long continued 
and extensive experience is apt to be right; and popu- 
lar judgment has been rendered in favor of white bread. 
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Whole wheat bread has its virtues, including medicinal 
virtues, but there is no good reason why it should be 
preferred generally to white bread. Bran as a remedy 
for constipation is not of universal application. It may 
be useful in some forms of atonic constipation, but in 
the widely prevalent spastic varieties it is contrain- 
dicated ; and it is also contraindicated in certain morbid 
conditions of the alimentary tube. 

An American recently returned from a trip through 
Russia, where he had to eat largely the whole wheat 
bread of the country, says that foreigners from white 
bread-eating countries are apt to get dysentery from 
this coarse diet, as he did. The natives, apparently, 
have a tolerance for this diet. We, no doubt, by prac- 
tice, could recover in time the ancestral tolerance for 
bran which we have largely lost. But the advantages of 
so doing are doubtful. Better is it for us to have a 
wide variety of food stuffs in our dietary which will 
supply roughage of various degrees of roughness to 
suit different bowel conditions. B. &. C. 


Contraception Under Scientific Scrutiny 


Brown, Greenwood and Wood, in their statistical 
study of the fertility of the English middle class 
(Eugenics Review, Vol. 12, pp. 158-211, 1920), con- 
cluded that there was no sensible difference between the 
size of family in marriages in which some form of con- 
traception had been practised and those in which no 
attempt had been made to limit fertility. Their study 


dealt with 634 married English women of the better 
classes. 
Raymond Pearl, of Johns Hopkins University, offers 


in Human Biology for September, 1932, a preliminary 
report on the first 2,000 cases in an investigation of the 
prevalence and effectiveness of the use of contraceptives 
in a sample of the American population living in large 
cities east of the Mississippi. Since the total mass of 
material will be much larger when the study is com- 
pleted, no attempt is made to draw definitive conclu- 
sions. The two thousand cases in question are drawn 
almost entirely from the lower economic and social 
levels and represent deliveries in 38 different hospitals 
in five cities. Some attempt to prevent conception had 
been made by 35.8 per cent of the white women and by 

15.4 per cent of the Negroes studied (69.5 per cent 
white and 30.5 per cent Negroes). Among the points 
in the summary the following appear to be of particu- 
lar interest: 

The mean number of years of exposure to risk of 
pregnancy for each married woman exposed was, in this 
experience, approximately one year greater for the C+ 
(contraception practised) white women, than for the 
C— (contraception not practised) white women, and 
0.84 years greater for the C+ Negro women than for 
the C— Negro women. 

The mean number of pregnancies per married woman 
as experienced throughout the entire reproductive life 
up to the time of record was higher for the C+ women 
than for the C— women in this sample, by an insignifi- 
cant amount in the white group and by a considerable 
amount among the Negroes. 

The pregnancy rate per 100 person-years exposure 
to risk of pregnancy is 14.57 points lower in the C+ 
group of white women than in the C— group. In other 
words the methods of contraception actually practised 
by this group of married white women were accom- 
panied by a reduction in the pregnancy rate per person 
per unit of time of only about 20 per cent below that 
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which obtained in a comparable group of C— women 
during approximately the same time. 

In the case of the Negro married women in this 
sample the pregnancy rate per 100 person-years ex- 
posure to risk of pregnancy is considerably higher 
among the C-++ women than ‘t is among the C— women. 

Because of the inclusion of abortion on the history 
card, the final summary should provide us with impor- 
tant information regarding the extent to which this 
expedient figures in supplementing the shortcomings of 
contraception and in the lowering of the birth rate— 
that is, among the lower social groups, since, unfortun- 
ately, the upper groups find but small place in the 
study. 


Cash Discounts for Patients 


It is not altogether a bad idea to offer patients a ten 
per cent. discount if they pay before the tenth of the 
month. It speeds up collections and serves other pur- 
poses. It gives a good method of sizing up the patient; 
if he does not accept the discount he is either in diffi- 
cult circumstances or is not a desirable patient. 

Many people do not include illness in their budgets. 
No matter where one lives or what one does about it, 
the average person will have six illnesses a year, three 
of which will be “colds.” He should prepare for these 
illnesses and if he knows that a ten per cent. discount 
is waiting for him he may prepare ahead. 

Some will argue that their surgical bills are already 
reduced to 2 minimum and that they cannot offer any 
further reduction. However, the average surgeon would 
sacrifice another ten per cent. to get his payment by the 
tenth of the month. 

Some physicians charge extra for charge accounts and 
the patient who pays cash should have the benefit of 
the minimum fee. 

Years ago a physician was governor of Rhode Island. 
He worked all day at the State House and practised 
medicine at night. His pockets were always full of 
change and each one who paid him cash received a ten 
per cent. discount. 

This plan would not be practicable but the plan of 
offering a ten per cent. discount for all bills over ten 
dollars works very well. M. W. T. 


Beef Tea 


It is an old, persistent and widespread delusion that 
beef tea is a good food, especially for the sick. Nearly 
all of civilized mankind believes this myth. Beef tea 
or a similar animal broth is a first thought for diet in 
disease with most people—‘Shall I give him beef tea, 
Doctor?” “Can he have chicken broth?” 

The scientific fact is that beef tea has practically no 
food value. It is more of a poison than a food, al- 
though it may be a medicine. 

What is beef tea? It is an aqueous extract of the 
soluble substances in lean beef, and is prepared by 
soaking out of the beef the soluble substances with the 
aid of heat. What are those soluble substances’? They 
are waste products of nitrogenous metabolism remain- 
ing in the tissues after the animal is killed; waste sub- 
stances which, if the animal had lived, would have been 
eliminated in the urine. These waste substances are 
chiefly creatin and the purin bases, the so-called meat 
extractives. They are similar to the waste products of 
the nitrogenous metabolism of the human body; and 
when taken into the human body in beef tea they add 
by so much to the eliminative burden of that body, be- 
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sides being disadvantageous in other ways. The utiliz- 
able food constituents of beef tea are the water and the 
trifling amounts of mineral salts and the almost negli- 
gible amounts of vitamins which it contains. The 
popular notion that beef tea is an extract of the “good” 
of beef is erroneous. The “good”, that is, the assimil- 
able protein, remains in the tasteless lumps of boiled 
tissue and the flakes of that tissue which are carefully 
strained out. Beef tea is an extract of the “bad” of 
beef. 

But a myth which has persisted so long and so widely 
and so strongly as the beef tea myth must have some- 
thing to recommend it. Beef tea is not altogether with- 
out dietetic value, although it is deficient in food value. 
It has a pleasant taste. The meat extractives in it, some 
of which have a composition similar to that of caffeine, 
stimulate the nerve centers. They also stimulate the 
secretion of the gastric juice. And here is seen a reason 
for the custom of beginning a heavy meal with a meat 
stock soup. se & © 


Late Suppers 


Wild animals after gorging themselves with food 
regularly sleep. Civilized man after eating is apt to feel 
an inclination to sleep. Does it follow because eating 
seems to induce sleep that we should make a practice 
of eating immediately before the regular sleeping time? 
Is there here suggested a sanction for late suppers? No. 
Civilized man eats several meals during the daytime, and 
his digestion is active during most of that period. But 
his digestion requires sleep like the rest of him, and 
late suppers encroach on this proper sleep. And fur- 
thermore, they disturb the sleep of the entire organism. 
Late suppers are particularly harmful after middle life. 
The older one is the more careful one should be to safe- 
guard one’s sleep. There is nothing in this argument to 
prevent the use of food in small quantities medicinally, 
for the purpose of inducing sleep in certain cases of 
insomnia ; but in these cases the food should be easy of 
digestion and of a character which enables it to get out 
of the stomach quickly. E. m C. 








Miscellany 





The Ad-Man Looks at Love 


Birth control is today one of the facts of American 
life. It is practiced, or at least attempted in some form, 
almost universally. 

But the laws remain on the statute books. The 
shadow of the taboo remains, and in this shadow the 
advertising “profession” operates what is probably the 
most flourishing racket in America, now that Capone is 
in jail and legal beer is imminent. 

In the files of Consumers Research I counted leaflets 
advertising some fifty different antiseptics and other 
contraceptive products, and in the files of the National 
Committee on Maternal Health, some fifty more. 
Neither organization attempts to list them all; the total 
probably runs into thousands. Each is represented to 
be a convenient, safe and reliable contraceptive. Mean- 
while, the gynecologists of the world are patiently 
searching for precisely such a thing and say they haven't 
found it. 

In the earlier stage of feminine hygiene campaigns 
the language of the ad-men was full of euphemisms, of 
indirection, of tender solicitude for the sad-eyed wives 
pictured above such captions as “The very women who 
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supposed they knew are grateful for these enlightening 
facts.’ But recently the pressure of competition has 
speeded up the style. ‘Now it can be told,” they de- 
claim, and “Why Mince Words?” 

Some of them don’t; for example, the ad-man for 
Pariogen tablets, who writes the following chaste com- 
munication, addressed presumably to the automobile 
trade: 

“Pariogen tablets may be carried anywhere in a purse, 
making hygienic measures possible almost anywhere, no 
other accessories or water being required.” 

—James Rorty, in Common Sense 


The Family Physician 


The new president of the Academy of Medicine, Dr. 
Bernard Sachs, gave in his inaugural address fresh em- 
phasis to the importance of restoring the general prac- 
titioner—the ‘‘general medical diagnostician’”—to his 
rightful place in our social and economic order : 

The man with broad vision, with calm judgment, 
with human touch—the family physician—with the full 
appreciation of the needs of the individual under the 
present strain of social and economic stress, is sorely 
needed. 

The man of such qualities is needed in every walk of 
life, but in none more than in that profession which 
touches life more intimately for most people than does 
any other. 

The family physician ministers to the whole being of 
man in all its intimacies. He who goes to cure the 
body of his patient, if he be such a doctor as Dr. Sachs 
describes, finds that he has to deal also with the soul 
which is its guest. Sir Thomas Browne said that going 
to see the sick man he forgot his profession and found 
himself calling “unto God for his soul.” But life is 
basically a keeping of body and soul together, and the 
good of the two is inseparable. Human nature includes 
spirit and body and the doctor has to do with both in 
their inter-relations. He may not be able to treat the 
whole body, but “he must be able to treat the body as a 
whole” and call the specialist to his aid. In the efforts 
to provide adequate medical advice and care for all of 
small or moderate means in every community and yet 
assure reasonable compensation to the physician, the 
personal relationship between doctor and patient must 


be preserved as the foundational factor. 
New York Times 


The Relaxations of a Pickwickian 


The following bit of news continues the saga of the 
preposterous Chairman of the Costs-of-Medical-Care 
Committee. Thus Alice flits from Blunderland to the 
Everglades. Means should be sought to keep him per- 
manently on this reservation as a ward and exhibit, 
with a charge for admission to view him. 


Wiisur Hears Duty CAL, It’s To Fiorima 1n U, S. 
AUTO 


The public’s business requires, in the course of a year, 
exhaustive inspections of government projects from 
riorida to Alaska, and of these government projects the 
proposed Everglades National Park in Florida holds a 
record for official visitations, particularly in the winter 
time. 

On the official books of the government such visits 
are listed as tours of inspection. By some economical 
folk they are called simply junkets. 

The latest inspection trip, which coincides with the 
Christmas holidays, is being conducted by Secretary of 
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the Interior Ray Lyman Wilbur, preparatory to his fi- 
nal report before he leaves President Hoover’s Cab- 
inet in March. Mrs. Wilbur accompanied the Secre- 
tary from Washington in the official limousine of the 
Interior Department. 


RAILROAD Fare 1s $109 


Secretary Wilbur’s tour of inspection will take him 
some 1,200 miles through Florida sunshine. The round 
trip railroad fare for such a journey would be $103.75. 

Under the regulations governing such inspection tours 
the government pays for the gasoline used, the hotel 
bills incurred by the party, and such other incidentals 
as will permit the inspector to live in the dignity to 
which his office is accustomed. Secretary Wilbur’s trip 
will require his presence in Florida until after New 
Year’s, his associates reported. 

His report on the condition of the Everglades prob- 
ably will be the final action in a long series of opera- 
tions required to turn any stated area of land into a 
national park. For months the site has been visited by 
members of Congress and by committee members under 
whose ministration such affairs may come. 

There have been many trips to Florida, fortunately in 
the winter time, although this may be merely coinci- 
dence, as it is when Congressmen find matters to inspect 
in Alaska in the summer time. 


Site ALREADY ACCEPTED 


The Florida site not only has been inspected on nu- 
merous occasions, but it has been accepted by the gov- 
ernment and the bill to establish the park already has 
passed the Senate. In the House the bill has been fa- 
vorably reported and awaits only favorable action. 

—World-Telegram 





Periarthritis of the Shoulder 
(Concluded from page 48) 


same time be rotated outward, until, when it is vertical, 
it is outwardly rotated to the full normal amount. In 
this combined rotation and abduction the bursal mem- 
branes must be separated with rupture of the adhesions 
and the force is applied in such a way that there is no 
danger of injury to the bone. After this motion has 
been made, both inward and outward rotation of the 
arm at the side should then be tested, and while this 
usually will be possible to the full amount, if any ad- 
hesions remain they can be easily overcome. 

After full motion has been obtained the shoulder 
should be held fully extended so that the scapula rests 
upon the ribs at the back, and this can be best accom- 
plished by adhesive plaster strapping. 

Passive and active motion should then be used until 
the normal amount is obtained. Usually after the full 
motion is obtained no further trouble results. 

SUMMARY AND CONCLUSIONS 

1. Stiff, painful shoulder may occur at any period of 
life, but is more common between twenty and fifty 
years of age. 

2. It occurs more often in women than in men. Two 
hundred and seventy-three of three hundred and seventy 
cases occurred in women. 

3. In most instances it is the result of trivial injuries, 
frequently repeated. 

4. It usually is a late result of an acute subdeltoid 
bursitis. 

5. Heat therapy, manipulation, massage, active and 
passive motion and Zander therapy have proved very 
helpful in obtaining results. 

1018 East 163rd Street. 
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Contemporary Progress 
(Concluded from page 56) 


liveries at_the clinic during this period. The chief indica- 
tion for Cesarean section in this series was abnormality of 
the bony pelvis—126 cases. Of the mothers, 8 died immedi- 
ately or soon after the operation, or 4.7 per cent, although 
not all these deaths can be attributed directly to the opera- 
tion. Of the children, 2 died at the time of the operative 
delivery; and 9 are known to have died since. Ninety women 
and their children delivered by Cesarean section could be 
followed up. Of the 90 women only very few suffered any 
ill effects from the operation; 2 showed menstrual disturb- 
ances not observed previous to operation; and 2 showed a 
postoperative hernia, both in women operated in 1922; no 
hernias occurred in the later years. In a number of cases 
a second delivery by Cesarean section had been done; as a 
rule, at the Erfurt Clinic a woman is sterilized by section of 
the Fallopian tubes after the second Cesarean section. The 
use of Cesarean section is undoubtedly of value to women who 
could not otherwise be delivered of living children, but selec- 
tion of cases for this operation should be made with care, 
because of a definite risk to the mother. In the follow- -up 
of the 90 children it was found that 19 had rickets, and in 
14 of these cases the mother also had rickets; 10 other chil- 
dren were definitely under-developed physically in compari- 
son with normal children of the same age; only 3 of these 
were premature at delivery; in most of these cases labor 
had been prolonged and the child was somewhat asphyxiated 
at birth. The mental development of all the children ex- 


amined was normal, and in the series as a whole, no ill ef- 
fect of the method of delivery could be determined. 


Intermittent Headache in Women 


Dr. A. P. Thomson described in our columns a few weeks 
ago a type of headache which many practitioners must have 
encountered and been unable to understand or cure. It is 
found in women and associated with the menstrual period. 
but is very different from the ordinary headache of fatigue or 
slight toxema which may be present at this time. It is a severe 
bursting pain, felt more or less all over the head but some- 
times concentrated in one or other brow; patients often add 
that the pain is “blinding” or affects their sight; it is usually 
associated with nausea, but seldom with vomiting. Menstru- 
ation may be scanty or excessive, but is regular. Dr. Thomson 
was convinced of the severity of the pain; indeed, had he not 
known their history, he says, he would have suspected some 
of his patients of serious intracranial lesion. With the radio- 
logical help of Dr. C. G. Teall, however, he has been able to 
relate the headache to abnormal ossification around the 
pituitary body, and his explanation of the pain is that the 
pituitary is enlarging in a limited space. Certainly the sub- 
jective feeling of the patient fits this explanation extremely 
well. Knowing that in animals the administration of the 
ovarian follicular hormone (eestrin, folliculin, theelin) reduces 
the size of the pituitary body, Dr. Thomson tried this method 
of therapy, and records success in a fair proportion of 25 
cases treated with theelin, three injections of 50 rat units being 
given in the week before the headache is due. 

From Canada now comes a report by Dr. N. H. Blakie and 
Dr. J. C. Hossack, who have treated a number of cases of so- 
called migraine with emmenin (J. B. Collip’s cestrus-producing 
hormone derived from placenta). Their patients were all mar- 
ried women whose headaches appeared just before menstru- 
ation or were very much worse at that time. The Canadian 
workers do not seem to have associated the condition with the 
pituitary, and their treatment was empirical, suggested by the 
association of the headaches with abnormal ovarian function. 
The preparation of emmenin used was given by mouth, and 
further evidence of the clinical value in such cases will be re- 
quired.—Lancet. 


Forced Spinal Drainage in Its Relation to Infections of the 
Central Nervous System 


George M. Retan, Syracuse, N. Y. (Journal A. M. A., Sept. 3, 
1932), used forced spinal drainage in twenty-one cases of 
various infections of the central nervous system. In four 
autopsies in cases of septic meningitis no hydrosis of any 
organ was found. There was evidence of a washing of fluid 
through inflammatory areas. Products of inflammation were 
washed from the depths of affected areas. The field of great- 
est usefulness for forced spinal drainage was in diseases of the 
central nervous system characterized by perivascular round 
cell infiltrations. Forced spinal drainage was shown to be a 
safe procedure. Over two thousand hours of treatment have 
produced no alarming symptoms. 
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REVIEWS 


Final Report of the Commission on Medical Education 
FINAL REPORT OF THE COMMISSION ON MEDICAL EDUCA. 
| hae New York, Office of the Director of Study, 1932. 560 pages. 
vo. 

“The Commission on Medical Education was organized in 
1925 by the Association of American Medical Colleges to make 
a study of the educational principles involved in medical edu- 
cation and licensure, and to make suggestions which would 
bring them into more satisfactory reiationships with the newer 
conceptions and methods of university education, on the one 
hand, and with the needs of present-day society, on the other. 
It was believed that such a study would assist the efforts to 
develop a program adapted particularly to the educational, eco- 
nomic, and social conditions in this country.” 

The commissioners, under the Chairmanship of President A. 
Lawrence Lowell of Harvard University, comprised lay and 
medical educators from the United States and Canada, repre- 
sentatives of the American Medical Association, the Associa- 
tion of American Medical Colleges and State Boards of medical 
licensure. The Director of Study was Dr. Willard C. Rappleye, 
Dean of the College of Physicians and Surgeons of Columbia 
University. This seven years’ study was financed by contri- 
butions from most of the medical schools of North America, 
by the American Medical Association and by the Rockefeller 
Foundation, the Carnegie Corporation and the Josiah Macy, 
Jr., Foundation. 

The final report, incorporating as it does, many of the ad 
interim reports, consists of some 550 pages of great interest to 
all who are concerned with the question of adequate medical 
service to our people. Its format is logical. Its scope is very 
broad, including in its twelve chapters all phases of medical 
eduration, medical licensure, medical needs, supply and dis- 
tribution of physicians, and the public aspects of medicine. Its 
style is very easy, and as each chapter is briefly summarized it 
is possible for the busy reader to gather the essentials with 
— The last fifty pages are devoted to most illuminating 
tables. 

It is impossible in a brief review to do more than to pick 
out some of the dominant themes which run through the whole 
report. This will be done by direct quotation: 

“The most important qualifications of an individual for 
the practice of medicine are character, native ability, in- 
dustry, training and experience.” 

“It is an axiom that true education, particularly at the 
professional level, is self-education.” 

“The medical course should be considered as a unit, not 
as a series of isolated fields of science and clinical medi- 
cine.” 

“The important influences of employment, home life, 
conditions of living, emotional factors, heredity, and other 
features in the causation of such disturbances should be- 
come a recognized part of the instruction.” 

“An understanding of the medical needs of the popula- 
tion and the qualifications which the physician should pos- 
sess in order to deal most effectively with those needs 
should be the basis of medical training, rather than the 
forms and subdivisions of medical practice, which are de- 
termined to a considerable extent by economic and other 
factors.” 

“The quality of medical service depends largely upon the 
extent to which physicians keep abreast of new knowledge 
and methods for the diagnosis, treatment, and prevention 
of disease. Many physicians continue to practice as they 
were taught as sulenta” 


“There are more physicians in the United States than are 
needed to provide an adequate medical service for the coun- 
,”? 


“Although physicians represent only about ten per cent 
of the personnel engaged in the health program of the 
country, most features of this essential enterprise should be 
under responsible medical supervision and guidance.” 

“The widespread publicity and propaganda regarding the 
economic aspects of medical care have focused attention 
upon the present forms and costs, rather than upon a plan 
which will insure services of high quality.” 

“Any plan of organization, whether developed from with- 
in the profession or imposed upon it from without, which 
lessens the responsibility of the trained physician or denies 
him the rewards of superior ability and character will, in 
the long run, be detrimental to the public welfare. No 
scheme of organization or group responsibility can substi- 
tute for the priceless, discriminating, and sympathetic judg- 
ment of the competent and conscientious physician.” 

“The unit of practice, regardless of how medical serv- 
ices are organized or how social organization is changed, 
will continue to be the individual patient.” 


From these few selections, it can be seen that the report is 
considerably more of a philosophic than a sociologic treatise. 
Its emphasis is placed on the quality of, rather than the organ- 
ization of, medical service. It offers no panacea. No drastic, 
nation-wide social or legislative changes are advocated. It 
urges the cooperative efforts of the medical, nursing, and the 
dental profession with existing health agencies to meet local 
needs in special experimental ways. The commissioners believe 
that the secret of proper medical attention lies in more careful 
selection of students of character and ability, and in training 
them more purposefully to meet the needs of medical practice. 

F, L. Bassott, Jr 


Treatment of Syphilis 


TREATMENT OF SYPHILIS. By Jay F. Schamberg, M.D. and Car- 
roll S. Wright, M.D. New York, D. Appleton and Company, (c. 1932). 
658 pages, illustrated. 8vo, Cloth, $8.00. 


The authors are to be congratulated on this book. It covers 
the subject in such a manner that one may get the latest ideas 
on any phase of the treatment of syphilis in a few moments, or 
if it is desired to obtain a comprehensive understanding of the 
whole subject, a perusal of the whole book will cover all points 
with their historical background. On the various subjects over 
which authorities disagree, both sides of the discussions are 
given and the authors’ experience and conclusions are stated. 
The bibliography is complete and extensive. This is a book 
suitable both for the general practitioner and the specialist for 
reference purposes and contains a vast fund of most recent 
information on the treatment of this important disease 

J. C. Granam 


The Doctor-in-Law 


THE DOCTOR-IN-LAW. By Edward Adams, M.D. New York, Inter- 
ge Journal of Surgery Company, 1932. 75 pages. 12mo. Cloth, 
-00. 


This small volume of 72 pages contains indispensable advice 
and information to the physician-witness. There are three 
forewords written by prominent physicians and lawyers, which 
impress the physician with the necessity of being well prepared 
with reference to the matter in which he is called to testify. 
If the doctor would realize that every injury he prescribes for, 
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may evolve a lawsuit, such as one for mal-practice or an action 
based upon negligence, he would understand the necessity for 
keeping accurate, permanent and complete records of the cases. 

The author outlines three hundred hints for the physician- 
witness which are of material assistance in a diagnosis or prog- 
nosis of some of the more common injuries caused by accidents, 
and which may be the subject of testimony in court. There 
are also a number of practical warnings which are certain to 
save the doctor much embarrassment on the witness-stand. He 
may be asked by the ambitious lawyer whether he read Doctor 
X’s book on Neurology, when in fact no such book has ever 
been written. He may be questioned as to whether he agrees 
with the statement of a certain Doctor Y (who is a fictitious 
person ). 

In the last part of the book, the author presents a trial in- 
volving an action for mal-practice. In such cases an expert 
usually testifies for the defendant that the treatment rendered 
by the defendant, is usually prescribed by the medical profes- 
sion at large. 

Although the average doctor knows more medicine than the 
attorney, it must be remembered that the lawyer has made a 
thorough study of the particular case which he tries, and will 
exert every effort to trap the unwary doctor-witness. 

This small book can be easily read in a few hours; but the 
information contained therein is based upon numerous years of 
court experience and medical practice. It should find a con- 
spicuous place upon the book-shelves of every physician. 

S. INcrAM HyrkIN. 


Biographisches Lexikon der hervorraganden Aerzte der ietzten funfzig 
Jahre Volume 


BIOGRAEHISCHES LEXIKON DER HERVORRAGENDEN ARZTE 

ER LETZTEN FUENFZIG JAHRE. Herausgegehen und Bearbeitet 

L Dr. I. Fischer. Volume 1, Berlin, Urban & Schwarzenberg, 1932. 
800 pages, illustrated. 8vo. Cloth, Marks 42. 


This is a monumental volume of 800 pages of biographic 
sketches of “prominent physicians of all times and peoples,” 
beginning with Peter Hansen Aaser of Norway and ending 
with Jujiro Komoto of Japan. It contains 80 good portraits, 
many of which are of Americans. 

It is impossible to review such a work in extenso. Suffice it 
to say that it is not only encyclopaedic, but most interesting and 
very useful for anyone engaged in historic writing, or desirous 
of a broad knowledge of the medical history of the past fifty 
years, 

The work is a continuation of the Biographische Lexikon of 
E. E. Gurlt and A. Wernich, which was very popular and had a 
large sale, not only amongst physicians and scientists generally, 
but also the laity. 

Of our own, the late Dr. George R. Fowler and Glentworth 
R. Butler are wel! reviewed, together with many others all 
over America. It will be a “standard,” a valuable addition to 
any scientific library. Men who have devoted such a vast 
amount of time and energy in a difficult chronological field are 
deserving of our highest gratitude: they should be encouraged 
by a wide patronage. 

J. M. Van Cott 


The Colon, Rectum and Anus 


RECTUM AND ANUS. By Fred W. Rankin, M.D., T. 
Arnold Bargen, M.D. and Louis A. Buie, M.D. Philadelphia, as , B 
Saunders Company, 1932. 846 pages, illustrated. 8vo. Cloth, $9.5 
This book is the acme of recent knowledge of the nll 

and treatment of a selected group of pathological conditions of 
the colon, rectum and anus which come within the realm of 
the general surgeon or the rectal specialist. It is probably the 
accumulation with additions of many of the excellent mono- 
graphs of Rankin, Bargen and Buie which have been read by 
the profession in recent literature, all of which have been ac- 
cepted with profound approval. 

However, the book cannot be recommended to the general 
practitioner as a complete treatise on the diseases of the colon, 
rectum and anus because it does not include all of the patlho- 
logical conditions or elucidate its subjects with the clearness of 
many of our text-books. It is an invaluable guide for the ma- 
tured judgment of the specialist and the general surgeon. 
Martin L. BopkK1n 


THE COLON, 


Children’s Tonsils In or Out 


CHILDREN’S TONSILS IN OR OUT. By Albert D. Kaiser, M.D. 
Philadelphia. iE B. Lippincott Company, (c. 1932). 307 pages, illus- 
trated. 8vo. Cloth, $5.00 
Reading this book by Dr. Kaiser has indeed been a great 

pleasure and an extreme source of satisfaction. But the writ- 


ing of the review is really a difficult task. For the book is, in 
itself a review of statistical Study, a 
table storehouse of information. 
the book the justice it deserves, 
This volume begins with the “Historical Facts Pertaining to 
and follows the subject thoroughly 


a purveyor of fact, a veri- 
A review cannot possibly do 


Tonsils and Adenoids” 
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omitting nothing of value. The chapter on “Anatomy and 
Physiology” is complete and supersedes the usual book on 
anatomy. There is nothing superfluous in the book. Each sen- 
tence is a fact. All facts are dealt with pro and con. Each 
chapter is devoted to the study of one phase—for example: 
“Rheumatism, Chorea and Heart Disease: Relation to Ton- 
sils”; Sinusitis: Relation to Tonsils”; “Malnutrition: Relation 
to Tonsils and Adenoids”; and twenty other chapters and re- 
lated phases. In each chapter the author draws the conclusion 
from the statistical study of each problem before and after 
tonsillectomy and these observations are checked by a mar- 
vellous follow-up system. 

Dr. Kaiser has placed a marker at the cross-roads of facts, 
fancies, uses, abuses, misunderstandings and confusion of the 
Tonsil and Adenoid problem. If one will read this book he 
will be better able to interpret Dr. Kaiser’s signpost and follow 
the road to clear understanding of the Tonsil and Adenoid 
problem. 

Dr. Kaiser’s book makes the road smooth for it is built on 
a ten years’ study of children in all walks of life. And each 
study has a similar number of tonsillectomized children to 
compare with non-tonsillectomized patients. 

You will be well repaid in reading this volume which is 
printed on a nonglossy paper. 

We can all partake of the fruits of Dr. Kaiser’s experiences. 
We can partake of them with pleasure; absorb them without 
any difficulty; assimilate them for the nourishment of our 
medical mind and so reap the harvest of some new medical in- 
formation which will benefit both the patient and the doctor. 

In concluding this review one can do no better than quote 
the final paragraph of the book:—“The examining physician fa- 
miliar with the history and present condition of the child is 
best qualified to decide whether surgical treatment should be 
given. When such a policy is followed, more beneficial results 
will be noted following removal of the tonsils and adenoids. 
In properly selected cases, removal of the tonsils and adenoids, 
or the removal of the adenoids alone, should be recognized as a 
most valuable therapeutic procedure.” 


SAMUEL ZWERLING 
Anatomy of the Brain and Spinal Cord 
ANATOMY OF THE BRAIN AND SPINAL CORD. By William W. 


Looney, M. Philadelphia, F. A. Davis Company, 1932. 


370 pages, illustrated. Cloth, $4.50. 

The existing picture-books on neuro-anatomy must have been 
too much for Professor Looney’s students at Baylor University. 
As he indicates in his preface to this book, the subject must be 
administered without subsequent reaction if it is to take at all. 
Accordingly, the material was adequately pre-digested to suit 
the stomachs of his classes and the resulting lectures formed 
the basis for this textbook, 

The book naturally suffers from such artificial restrictions. 
Although Dr. Looney discloses a very competent grasp of his 
field, the writing is only too obviously constrained in the life- 
less style which will permit the student to make a hurried out- 
line for the next quiz, but will stimulate no interest in the 
problems. The rigorous necessities of the course make the 
material much dryer than neurology really is, and thus the orig- 
inal purpose of making the subject as attractive as possible is 
defeated altogether. 

The twenty chapters cover the essential features of the em- 
bryology, histology, anatomy, pathways and topography of the 
entire central nervous system. No controversial material is ac- 
cepted, but there is always a presentation of theoretical high- 
lights wherever this aids the student in grasping the function 
of the part. The illustrations are well placed and numerous, 
but in a book of this format and price they can hardly be of 
more than schematic value and do not compare with already 
existing atlases. There is a well-chosen bibliographic guide at- 
tached. The index is generous for a text of this proportion 
and serves only the more to make the book handy for the 
student. 


2nd edition. 
8vo. 


SAM PARKER 


Fungous Diseases 


FUNGOUS DISEASES. A Clinico-Mycological Text. By Harry P 

Jacobson, M.D. - Ill., Charles C. Thomas, 1932. 317 pages. 

8 vo. Cloth, $5.50. 

The ever increasing number of mycotic infections has made 
a work of this character very timely and of great value both to 
dermatologists and general practitioners. 

The mechanical make-up of the book, paper, binding and 
printing is excellent. The illustrations, which are very numer- 
ous, have been well chosen and are exceedingly well done. 

Following a short historical review of the fungi, definitions 
of the terms used in mycology and a description of their char- 
acter and structure, the work is divided into sections dealing 
with the sites of involvement of the different species of the 
organisms, their morphological and cultural characteristics, the 
clinical symptoms produced and the differential diagnoses and 
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treatment. An extensive bibliography is appended to each sec- 
tion. 

The whole work is excellent and deserves only the greatest 
praise. The only criticism that can be made is that no refer- 
ence is made to the use of intradermal desensitization methods 
nor to Ravaut’s method of Iodine injections. 

The reviewer fully agrees with the author when he states 
that these “patients should be examined from the standpoint of 
the endocrines, blood chemistry, diet, etc.,” and that “not in- 
frequently it will be found that many of these patients suffer 
from mild or moderately severe types of disturbed carbohydrate 
metabolism.” 

BINForD THRONE. 


Synopsis of Gynecology 


SYNOPSIS OF GYNECOLOGY. By H. S. Crossen M.D. and R. J. 
Crossen, M.D. St. Louis, The C. V. Mosby Company, 1932. 237 
pages, illustrated. 12mo. Cloth, $2.75. 

This compact little book is intended for the student’s pocket. 
An excellent outline of gynecology, it meets a very definite in- 
dication. Of no value to serious workers in the field of 
gynecology, medical students and general practitioners will find 
it very helpful. 

CuHarLes A. Gorpon. 


Chemistry of Food and Nutrition 
CHEMISTRY OF FOOD AND NUTRITION. By Henry C. Sherman, 

Ph.D., ScD. 4th edition. New York, The Macmillan Company, 1932. 

614 pages, illustrated. 12mo. Cloth, $3.00. 

Written for the college student this work presents in clear, 
concise and compact sentences the sum of our knowledge con- 
cerning the chemistry and physiology of digestion with im- 
portant correlative sections on growth, energy metabolism, 
minerals, vitamines, and experimental methods. Dr. Sherman 
has carefully avoided premature expositions of phases of nutri- 
tion about which we are uncertain as well as the confusing 
details with the result that the clarity and sincerity of the text 
is greatly enhanced. There has long been a need for a book 
which would combine the older knowledge of nutrition with the 
massive amount of metabolic research performed in the last 
six years. . 

The present (fourth) edition presents important technical 
improvements over the last, such as a more readable type, 
larger pages, and a condensed text. Outdated sections have 
been critically rewritten. , 

The book is valuable chiefly as an introduction to the entire 
field of Nutrition. 

Davin GLUSKER. 


Hydrotherapy in Hospitals for Mental Diseases 
HYDROTHERAPY IN HOSPITALS FOR MENTAL 

By Rebekah Wright, M.D. Boston, The Tudor Press, Inc., 1932. 

pages, illustrated. 8vo. Cloth, $3.00. 

This extremely interesting volume reveals the high degree to 
which hydrotherapy treatment has been perfected in recent 
years. The treatments described are by, no means limited to 
cases of mental diseases, but find indications in many other 
conditions. The description of the technique is excellent, and 
could be written only by one who has had first-hand and long 
experience with the work. The precautions emphasized are an 
important factor in the success of the treatment. Floor plans 
and suggestions for the hydrotherapy installation are particu- 
larly valuable. 

The chapters on irrigation and its results in mental cases are 
most instructive. The book is well written and clearly printed 
and illustrated and certainly deserves the attention of all who 
take care of the sick. 


DISEASES. 
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Jerome WEISS. 


Introduction to Analytical Psychotherapy 
AN INTRODUCTION TO ANALYTICAL PSYCHOTHERAPY. By 

T. A. Ross, D. New York, Longmans, Green & Company, London, 

Edward Arnold & Company, 1932. 203 pages. 8vo. Cloth, $3.50. 

In the introduction to this book, the author brings up the 
following points for discussion:—1l. Does an unconscious mind 
exist? 2. If it does exist, can it be explored? 3. Does benefit 
accrue from its exploration? 

The ensuing .chapters are an attempt to answer these ques- 
tions in the affirmative. Some views of the unconscious are 
expressed, reference being made to Janet’s dissociation theory, 
Freud and repression, Adler and inferiority with its resultant 
over-compensation and Jung and his universal unconscious. 
The mechanisms of transference, dreams and sex problems are 
discussed. A complete study of an individual case is presented 
to demonstrate methods of procedure. Finally, the technique 
of therapy is presented. The author is cognizant of the fact 
that there is a constitutional factor, perhaps on an endocrine 
basis, which causes various individuals to react differently to 
similar exciting factors. 

In concluding he states “Symptoms of a physical nature may 
be brought about either b-- a physical or mental cause; mental 
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symptoms in the same way may be due to physical changes in 
the body or to mental stress. For the investigation of the 
physical causation of disease, there is a multitude of workers 
with first class brains. 

This book has been written largely with a hope that it may 
be seen by some of these, and that it may induce them to turn 
their attention to the study of the problems of the mind. 

STANLEY S. Lamm. 


Hygiene of Marriage 
THE HYGIENE OF MARRIAGE, By Millard S. Everett, Ph.D. New 

York, The Vanguard Press, 1932. 262 pages. 8vo. 

Ever since Margaret Sanger started the bal! rolling in mat- 
ters of birth control, an increasing number of physicians have 
chosen to tell the layman in voluminous pages not their own 
ideas but those of Margaret Sanger. For that reason there is 
nothing refreshing in reading, book after book, in almost the 
same style and language, intormation that seems so stereotyped. 
It would almost appear that these authors were paid propa- 
gandists. 

That birth control is indispensable in certain selected cases 
goes without saying. But that almost half of a book should 
be devoted to that topic in introducing a newly married couple 
to the physical aspects of marriage seems quite unnecessary. 

Health literature for the layman should be educational not 
personal. For example, we find detailed exercises for dys- 
mennorrhoea. How is the patient to know that her physical 
condition would warrant such exercises without consulting her 
physician ? 

EMANUEL KRIMSKY. 


Criminology 
CRIMINOLOGY. By Robert H. Gault. New York, D. C. Heath & 
Company. (1932). 470 pages. 8vo. Cloth. Price $3.48. 


Gault’s work on crime is timely in an age where every in- 
dustry and every individual is affected by this cancerous growth 
on our society. In this volume, a panacea for the abolition of 
crime is not offered; for the component forces entering into the 
criminal attitude are too numerous and complex for any one 
group to advance a solution of the problem. 

Considering the physical limitations of the book, the author 
has succeeded in presenting in one volume a complete picture 
of the criminal personality. One who is familiar with the 
author’s contributions in the field of psychology, will know that 
he is eminently fitted for this task. In the chapters on the 
psychopathic personality, and drives of the organisms, the 
writer successfully copes with the infinite number of situations 
which help to shape one’s attitude or “slant” upon life. 

“The sum of these ‘slants,’ whether of the criminal or of 
the upright citizen, is his unwritten moral code.” 

The author’s concrete and lucid statement of the evolution of 
the criminal nature is a masterpiece. 

Part 2 of the book treats of the methods taken to curb crime 
The aid of chemistry, medicine, photography, and psychology, 
are enlisted in the drive to apprehend the criminal. The re- 
habilitation of the offender is effected by a modern method of 
treatment which has been successful in about 75% of the cases. 

Of course it is most desirable to obtain a state of society in 
which an individual would not develop an unsocial attitude. 
A study of this work impresses us with the fact that we can 
progress toward such a utopia only by the combined efforts of 
the social worker, the physician, the lawyer, the judge, the 
psychologist and the all-inclusive group, the voters. We would 
humbly suggest the inclusion of organizations, which would be 
a clearing-house for representatives of such groups to present 
their findings and aid in the drafting of constructive legisla- 
tion. 

It has been a distinct pleasure to have read Gault on Crim- 
inology, and we believe that it will serve a most useful pur- 
pose to our colleagues of the medical profession. 

S. INGRAM Hyrk1n. 


Skin Diseases and Nutrition 
SKIN DISEASES AND NUTRITION. 

Children. By Erich Urbach, M.D. Vienna, Wilhelm Maudrich, 

242 pages, illustrated. 8vo. Cloth, $7.00. 

The difference of opinion of the causative effect of meta- 
bolism upon the genesis of dermatological conditions which has 
existed between the English and French authorities on the one 
hand and the German on the other has left many students of 
skin diseases in a state of both doubt and ignorance. To 
those of us who had the privilege of studving with L. Duncan 
Bulkley and George Henry Fox this book of Urbach’s is more 
than welcome and adds to our high regard for the soundness 
of our old teachers’ mental acumen. 

This work of Urbach deserves only the highest praise and 
commendation. A careful study of it will prove of great value 
to all dermatologists of all schools. 

The work is divided into a general and special part. The 
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general part contains chapters on the influence of nutrition on 
the chemical structure and on the biological reactions of the 
skin, Skin diseases due to malnutrition including Vitamin 
deficiencies. Alimentary infections and intoxications; those 
caused by dysfunction and disease of the alimentary tract ; 
those caused by metabolic disturbances and nutritive idiosyn- 
crasies 

In the special part individual diseases are considered sepa- 
rately and their association with metabolism is thoroughly dis- 
cussed. The salt free diets of Gerson and Herrmannsdorfer 
are given and their effects on inflammatory conditions of the 
skin as well as on tubercular conditions are dwelt on at length. 
Urbach’s “Propeptan” method of desensitization is given fully. 

The bibliography is voluminous. The illustrations are excel- 
lent. The mechanical get up of the book is exceptionally good. 

The reviewer has only the highest praise for the whole work. 

BINForRD THRONE. 
Immunitat, Allergie und Infektionskrankheiten 
(Grundfragen der Immunbiologie und Allergielehre) 

IMMUNITAT, ALLERGIE UND_INFEKTIONSKRANKHEITEN. 
Hrsg. von Rudolf Degkwitz, et al. Band III, Heft 4-6. Minchen, Otto 
Gmelin, 1932. pp 133 to 253. 8vo. Paper, Quarter-Marks 5.00; in- 
dividual numbers. Marks 2.00. 

GRUNDFRAGEN DER IMMUNBIOLOGIE UND_ ALLERGIE.- 
LEHRE. By L. Bogendérfer, M.D. and others. Miinchen, Otto 
Gmelin, 1932. Paper, Paper Marks 9 
The articles in these issues, which are identical except the 

covers, concern topics in Immunology, Allergy and Bacterial 

Infection. 

Some articles deal with the relationship between Immunity, 
the Vegetative Nervous System, the Reticuloendothelial system 
and the Ductless Glands; others with theories on the process 
of infection in the body and still others with Allergy 

A bibliography accompanies each article. To those interested 
in these subjects, acquainted with German, the publications will 
be of value. 


253 pages. 8vo. 


HyMAN SHERMAN. 
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HISTORY. By Victor Robinson, M.D. 


SYLLABUS OF MEDICAL 
Press, 1933. 110 pages, illustrated, 8vo. 


New Yor ‘he Froben 
Cloth, $1.00. 
AUGENHEILKUNDE DES 
sang, M.D. Berlin, Urban & Schwarzenberg, 
trated 12 mo. Cardboard. Reichmarks $4.00. 
A TEXT-BOOK OF MIDWIFERY IN THE 
Green-Armytage, M.D. and P. C, Dutta, M.B. 
Book Company, Ltd., 1933. 306 pages. 12mo. 


PRIVATE PRACTICE, By A. L. Furman. New York, 
Company, [c. 1933]. 251 pages. 12mo. Cloth $2.00. 


ONE HOUR OF MEDICAL HISTORY. 
Spector, M.D. Vol. . Boston, The Beacon Press, 
illustrated. 12mo. Cloth, $1.00. 


METHODS AND PROBLEMS OF 
Twenty-first Series. New York, The 
226 pages, illustrated. Paper. 


PrrUrtARY BODY, HYPOTHALAMUS AND 
NERVOUS SYSTEM. By Harvey Cushing. 
Charles rol Thomas, 1932. 234 pages, illustrated. 8vo. Cloth, 
CHAPTERS IN AMERICAN OBSTETRICS. By 
M.D. Springfield, Ill, Charles C. Thomas, 1933. 
trated. 8vo. Cloth, 


$2.00. 
THE HISTORY OF DERMATOLOGY. 
M,. Springfield, lll., Charles C. ‘1homas, 


trated. 8vo. Cloth, $3.00. 

SEX AND INTERNAL SECRETIONS. Edited by Edgar Allen. Is- 
sued under the auspices of the Division of Medical Sciences of the 
National Research Council. Baltimorc, The Williams and Wilkins Com- 
pany, 1932, 951 pages, illustrated. 8vo. Cloth, $10.00. 


A TEXT-BOOK OF PATHOLOGY. By W. G. MacCallum, M.D. 
Fifth Edition. Philadelphia, W. ~ _Saenbate Company, 1932, 1212 
pages illustrated. 8 vo. Cloth, $10.0 


THE MEDICAL RECORD VISITING LIST OF PHYSICIANS’ 
DIARY for 1933. Baltimore, Williams & Wilkins Company, (William 
Wood & Company,) 1933. 16mo. Flexible cloth, $1.75 


INFANTS AND CHILDREN. Their Feeding and Growth. 
erick H. Bartlett, M.D. New York, Farrar & Rinehart, Inc. [c. 
409 pages. l6mo. Cloth, $1.50. 
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1933. 121 pages, illus- 
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Our Population Now at Reproductive Equilibrium 


The census of 1930 seems destined to mark an epoch in the 
biological history of our population. We have now reached the 
point at which the reproductive function barely balances the 
mortality. To be exact, the “true” rate of natural increase 
of the white population ‘of the United States figures out to a 
small minus fraction, that is to say, a rate of decrease of just 
about one-fifth of one per thonsand per annum. This state- 
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ment may seem surprising, in view of the fact that our birth- 
rate of 18.9 per thousand in 1930 still showed an excess of 
7.5 per thousand over the deathrate of 11.4. But, as has been 
pointed out in previous issues of this Bulletin, appearances in 
this matter are deceptive. The prevailing excess of births 
over deaths has long been due in part, and is now wholly due, 
to a peculiarity or rather to an abnormality of the age dis- 
tribution of our population. Owing to the higher birthrates 
which prevailed in the past, and also, in part, to heavy im- 
migration in years gone by, we have a larger proportion of 
men and women in the reproductive ages of life than corre- 
sponds to present fecundity and mortality. In time, this excess 
of persons of these ages will be eliminated, and then, if 
fecundity and mortality continue at the present level, the birth- 
rate will be, not 18.9 per thousand as reported in 1930, but 
only 15.76; the deathrate, instead of exhibiting the figure of 
11.4, as in 1930, will have risen to 15.97, thus giving a net loss 
of .21 per thousand per annum, as indicated above. 

Allowing for some degree of uncertainty in the data, and 
for incomplete registration of births, we may disregard this 
small adverse balance, and say that our fecundity and mortality 
in 1930 had practically reached the point of equilibrium, 
whereas in 1920 we still bad a real margin of 5.4 per thou- 
sand in our true rate of natural increase. Since 1930, the birth- 
rate has suffered a further marked decline to 17.8 in 1931, as we 
noted in last month’s Bulletin. It is true that mortality in 1932 
has been most favorable, establishing a record for the first 
eight months of the year. But the fact that we had actually 
reached equilibrium two years ago, with every indication of 
marked further declines in fertility, and a necessarily limited 
prospect of improvement in mortality, lend a deep significance 
to the results of our computation of the true rate of natural 
increase, as recorded above, for our last census year. This 
computation confirms our conclusion recorded elsewhere, that 
the population of the United States is rapidly approaching its 
maximum, which we estimated at about 150 millions, to be 
reached about the year 1970. 

We are facing an actual, though as yet very slight deficit. 
The present generation is failing to reproduce its own num- 
bers. It remains to be seen what the future developments will 
be—Statistical Bulletin, Metropolitan Life Insurance Co. 


Comparison of Exophthalmic Goiter in Boston and Chicago, 
with Especial Reference to Iodine Reaction 


In a comparison of exophthalmic goiter in Boston and Chi- 
cago, Willard O. Thompson, Chicago, and James H. Means, 
Boston (Journal A. M. A., Oct 29, 1932), found that: 1. The 
initial height of the basal metabolic rate is the same. 2. The re- 
duction in basal metabolism during the administration of iodine 
is the same and occurs in the same length of time. 3. The 
minimum amount of iodine necessary to produce a maximum 
reduction in basal metabolism is probably about the same. 
4. The sex ratio is approximately the same. 5. The age of 
onset is about the same. These observations suggest that the 
severity of exophthalmic goiter is the same in Chicago as it is 
in Boston. The severity of exophthalmic goiter, as judged 
by the average basal initial metalbolism alone, does not seem 
to vary significantly in many clinics in different parts of the 
country. 


Prevention of Rickets 


In a series of 139 babies F. Thomas Mitchell and Stephen W. 
Coley, Memphis, Tenn. (Journal A. M. A., Nov. 19, 1932), 
found that either cod liver oil, in doses of 2 or 3 teaspoonfuls 
daily, or viosteroi, in doses of 8 or 10 drops daily, exert a defi- 
nite influence against the development of rickets, and by either 
treatment severe or even moderately marked rickets is prevented 
in babies who jive in good hygienic surroundings. In spite of 
this therapy, 22.3 per cent of patients show clinically mild rickets. 
In 15.9 per cent of the cases, the roentgen observations were 
positive. The administration of cod liver oil in the dosage men- 
tioned completely protects 82 per cent of the patients, while the 
given dose of viosterol completely protects only 75 per cent in 
spite of the fact that the amount of viosterol has a little more 
than twice the amount of vitamin D contained in the daily dose 
of cod liver oil. The lowest prevalence of rickets, 9.9 per cent, 
occurred among those patients given sunbaths in summer and 
viosterol or cod liver oil in winter. The ultraviolet ray is a 
satisfactory substitute for sunbaths, the incidence of rickets in 
those so treated being 13.6 per cent. In the causation of rickets 
there must be other factors than a deficiency of vitamin D—a 
comparative deficiency of vitamin A, as expressed by De Sanc- 
tis and Craig, a deficiency of minerals in the diet as suggested 
by Weston, or perhaps some other as yet unrecognized agent in 
which the influence of light possibly plays as important a part 
as it does in the activation of ergosterol. 








